
*Effective Date 15 August 2008 

FAA A&P License 
at 

Middle Georgia Technical College 
Warner Robins, Georgia 

 
 

 
 
  
 
    

EXPERIENCED MECHANICS 
ONLY! 

 

One Week Short Course 
MGTC offers FAA Airframe and Powerplant (A&P) Certification courses, which include - 
classroom training; all required written tests; and Oral and Practical Examinations for the A&P 
license at the end of the courses.  The classroom training and the required written tests are 
seven days in length.  The Oral and Practical Exam will be administered by our own resident 
Designated Mechanic Examiner (DME) to complete the courses. 
 

 Class Space is Limited.  Sign Up Early! 
 

 FAA Form 8610-2 authorizations for the written tests need to be obtained from the FAA prior to 
course start. 

 
 Calculators required! 

 
 "COURSES" offered and tuition rates are: 

 EC925 Aviation Airframe     $  950* 
 EC935 Aviation Powerplant    $  950* 
 EC936 Airframe and Powerplant    $1300* 

*all fees subject to change at any time.  Call for current fees. 
 

 Courses are all Saturday - Friday  (ONE WEEK) 
 Class Times: 8AM-8PM Sat and Sun; 5PM-10PM Mon – Thurs; and 3:30-7:30PM Fri 

 
 Oral and Practical:  At MGTC, following successful completion of the written tests. 

 
 TO REGISTER, call Diane Eppler at Middle Georgia Technical College (478) 988-6800 ext. 

3002.  For questions, call Tal Loos in the AMT department at (478) 988-6800 ext. 4083. 

 

2008 CLASS SCHEDULE 
October 4-10 

Sign up by Sept. 19 
 

December 6-12 

2008 Class Schedule 
October 4-10 

Sign up by Sept. 19 
 

December 6-12 
Sign up by Nov. 17 
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