EAST TENNESSEE STATE UNIVERSITY
POLICE DEPARTMENT
UNMANNED AIRCRAFT SYSTEMS (UAS) / DRONE
AUTHORIZATION REQUEST FORM
In accordance with the ETSU Unmanned Aircraft Systems (UAS) / Drone Operations Policy
	INSTRUCTIONS
Submit this form at least ten (10) business days prior to the proposed operation. Incomplete forms will be returned. Authorization, if granted, will be issued in writing and may contain conditions. Operation without written authorization is prohibited (except authorized emergency public-safety operations).



	SECTION 1 – REMOTE PILOT IN COMMAND & VISUAL OBSERVER(S)



	Full Name of Remote Pilot in Command
	 

	Affiliation / Department / Organization
	 

	Phone Number
	 

	Email Address
	 

	Mailing Address
	 

	FAA Remote Pilot Certificate # (Part 107) or TRUST Completion Date
	 

	Visual Observer Name(s) (if any)
	 

	Visual Observer Contact Phone / Email
	 



	SECTION 2 – UAS / AIRCRAFT INFORMATION



	Make / Manufacturer
	 

	Model
	 

	Weight (lbs)
	 

	FAA Registration Number
	 

	Remote ID Status (Broadcast / Network / None)
	 

	Serial Number
	 



Aircraft Type:   ☐  Multirotor   ☐  Fixed-Wing   ☐  Hybrid   ☐  Other: ________________

	SECTION 3 – PROPOSED OPERATION DETAILS



	Proposed Date(s) of Operation
	 

	Proposed Start Time
	 

	Proposed End Time / Duration
	 

	Maximum Altitude (AGL)
	 

	Primary Operating Location / Area (describe or attach map)
	 



Purpose of Flight (check all that apply):
☐  Academic / Research / Instructional
☐  Facilities / Infrastructure Inspection
☐  Marketing / Media / Photography / Videography
☐  Public Safety / Emergency Support (non-emergency)
☐  Event Coverage (non-athletic)
☐  Other: _______________________________________________

Detailed Description of Flight Path / Operating Area and Any Planned Activities:
	 
 
 
 



	SECTION 4 – INSURANCE & CREDENTIAL DOCUMENTATION



Attach copies of the following (check when attached):
☐  FAA Remote Pilot Certificate (Part 107) or TRUST completion certificate
☐  FAA Aircraft Registration Certificate
☐  Proof of Liability Insurance (minimum limits as required by ETSU Risk Management)
☐  Map / diagram of proposed operating area (recommended)
☐  Written permission from any non-ETSU property owner if operating off campus but near ETSU property

	SECTION 5 – OPERATIONS NEAR JOHNSON CITY MEDICAL CENTER HELIPORT (TN91)



All operators must give way to manned aircraft and immediately cease UAS operations if a helicopter is observed or reported in the area. Complete the applicable statement below:
☐  This operation will NOT occur in the vicinity of Johnson City Medical Center Heliport (TN91) or its approach/departure corridors.

☐  This operation MAY occur near TN91. I have coordinated (or will coordinate prior to flight) with hospital aviation/security personnel and will maintain safe separation. Contact made with: _______________________________ Date: ____________

	SECTION 6 – APPLICANT ACKNOWLEDGMENTS & CERTIFICATION



By signing below, I certify and acknowledge that:
1. I have read and understand the ETSU Unmanned Aircraft Systems (UAS) / Drone Operations Policy and will comply with all requirements of that policy, applicable FAA regulations (including 14 CFR Part 107 or recreational rules), and Tennessee law (including TCA § 39-13-903).
2. I will maintain Visual Line of Sight (VLOS) at all times, will not operate over people not directly participating in the operation (unless properly authorized), and will not operate in a careless or reckless manner.
3. UAS operations are prohibited during intercollegiate athletic events and practices without specific written authorization from both Athletics and the ETSU Police Department.
4. I will immediately cease operations and land if a manned aircraft (including emergency medical helicopters) is observed or reported in the area.
5. Authorization, if granted, may be revoked at any time for safety, security, or legal reasons. I understand that unauthorized operation may result in grounding of the aircraft, disciplinary action, and/or criminal referral.
6. All information provided on this form is true and complete to the best of my knowledge.
	Remote Pilot Signature:
________________________________
Printed Name: ________________________
Date: ____________________
	Supervisor / Department Head (if ETSU employee or student):
________________________________
Printed Name / Title: ________________
Date: ____________________



	SECTION 7 – FOR ETSU POLICE DEPARTMENT USE ONLY



	Date Request Received
	 

	Reviewed By
	 

	Coordination Completed With (Athletics / Facilities / Hospital / Other)
	 



Decision:
☐  APPROVED    ☐  APPROVED WITH CONDITIONS    ☐  DENIED

Conditions of Approval / Reason for Denial (if applicable):
	 
 
 



	Approving Official Signature:
________________________________
Printed Name / Rank: ________________
Date: ____________________
	Authorization Number (if assigned):
________________________________
Valid From: ___________ To: ___________
 



Retain a copy of the approved authorization with the remote pilot during all operations.
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