
 

 
MICRODRONE (<250g) PILOT APPLICATION ON UNIVERSITY OF WATERLOO PROPERTY 
Name of applicant: _____________________________________________________ 

Email: ________________________________     Phone: ____________________________    Ext: __________________ 

Faculty/department: ___________________________________________ 

If applicant is a student, supervisor’s name: _______________________________ 

For external applicant: 

Company name: ________________________________________  
 
UWaterloo contact person: _______________________________        Ext: ___________________ 
 

Please complete the following: 
 
1. Proposed Use: ☐ Academic  ☐ Non-academic. State the purpose of the flight(s): 
 

 
2. Principle Investigator of the research project (if applicable):  

 
 
3. Drone owner: ☐ University of Waterloo  ☐ Other: _____________________________ 

 
4. Purpose and proposed date(s) of use (select one): 

 

 
☐ Single flight:   Date: ____________  Start time: ______________ Stop time: ______________ 
 
☐ Ongoing operations period (specify weeks/months and approximate number of flights, not to exceed one year):  

Period: _________________________________ Number of flights:  ________________ 
 
5. Proposed location where the drone is to be used (attach map): 

 
 
6. Who will be present in the area of flight (other than the pilot)?   
 
 
7. Will the drone fly over crowds of people?  

 
 

8. Who will pilot the drone?     
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THE PILOTING OF MICRODRONES LAUNCHED FROM UWATERLOO PROPERTY ARE GOVERNED BY UNIVERSITY RISK MANAGEMENT 
REQUIREMENTS.  THESE INCLUDE, BUT ARE NOT LIMITED TO THE FOLLOWING:  

AS PILOT OF A DRONE FOR COMMERICAL OR RESEARCH PURPOSES  

1. I understand that it is my responsibility to read, understand and adhere to all requirements regarding my use of the drone. 

2. I attest that the drone is maintained appropriately according to manufacturer’s specifications and that it is checked prior to 
each use to ensure that it is in a fit and safe state for use. 

3. I agree to only fly the drone within the locations, date and times approved under this application.  

4. I will report any situations that may arise during my operation of the drone, where the aircraft has impacted any individuals or 
property during such operations, to UW Special Constable Service at (519) 888-4911 as soon as possible. 

5. Before flying, I will call UW Special Constable Service at (519) 888-4911.  After receiving permission, I may begin my flight.  
Upon completing the last flight of the day, I will again call UW SCS to advise them of completion.  

6. I understand that the penalty from NAV Canada for non-compliance with legislation may result in personal or company fine. 

 

_______________________________________             _________________________________________        __________________ 
Signature of drone operator                                                Print name                                      Date 

If applicant is a student, the supervisor must complete the following: 

________________________________________          _________________________________________         __________________ 
Signature of student’s supervisor                                       Print name                                                                                Date 
 

Approvals: 

_______________________________________________      ____________________________________________        _______________ 
Signature of Dept. Head/Chair                                                        Print name                                                       Date 

_______________________________________________       _____________________________________________     _______________ 
Signature Exec. Director, Safety, Security and Transportation  Print name                                                                                    Date  

_______________________________________________       _____________________________________________     _______________ 
Signature, UW Special Constable Service                                      Print name                                                                                    Date 
 
 
Approval period (not to exceed one year): _______________   To:  _______________________ 

Submit this application and supporting documentation to Executive Director, Safety, Security and Transportation. A copy of the 
approved application must be retained by the applicant and department.   
  

(Initial) 

https://uwaterloo.ca/safety-office/occupational-health-safety/remotely-piloted-aircraft-systems-drones
mailto:kwindsor@uwaterloo.ca

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Check Box18: Off
	Date19_af_date: 
	Text20: 
	Text21: 
	Check Box22: Off
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text37: 
	Date38_af_date: 
	Text40: 
	Date41_af_date: 
	Text43: 
	Date44_af_date: 
	Text46: 
	Date47_af_date: 
	Text49: 
	Date50_af_date: 
	Text51: 
	Text52: 


