
 
 

   

    
    

      

    
  

  

 

  

 

 

    

 

 

 

  

 

 

 

       

 

 

 

Louisiana Tech Unmanned Aerial System (UAS) Approval Form 

Form instructions: Please fill out all sections of this form. When complete, email the form to UAS 
committee at drone@latech.edu. After review, the UAS committee will contact you regarding your 
proposed operation by the close of the next business day. 

Any use of UAS on Louisiana Tech Campus without the approval of the committee could be a violation 
of Louisiana Revised Statute 14:337” (https://www.legis.la.gov/legis/LawPrint.aspx?d=919584) 

Applicant Contact Information: 

Name _____________________________  Email__________________________
 

Department/Company/Organization____________________________________
 

Phone Number (office)_________________________ (mobile)______________________________
 

Address_____________________________________ City___________________ 


State_____________________________ Zip_______________________
 

If the applicant is not a Louisiana Tech employee, who is your Louisiana Tech point of
 
contact?______________________________________ 


UAS Information: 

UAS type: Fixed-wing __ Multirotor__ VTOL__ Other__
 

UAS Make/Model_________________________________________________ 


URL to UAS Specifications_________________________________________
 

UAS FAA Registration Number______________________________________
 

Pilot in Command (PIC) Name_________________________PIC Mobile phone____________________
 

Remote Pilot Certificate Number_____________________________________
 

Proposed Operation: Recreational Research Commercial
 

Location____________________________________________________
 

Start date:_____________ Start time:_____________
 

End date:______________ End time:_____________
 

https://www.legis.la.gov/legis/LawPrint.aspx?d=919584


 
 

   
   

Describe your proposed operation in detail. Describe your project’s purpose and goals. List any special 
requirements your project may have. 
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