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CHECK ONLY ONE:  
INITIAL  ________   
RENEWAL  /  UPDATE   _________

LA WING EMERGENCY SERVICES QUALIFICATION CERTIFICATION FORM

INDIVIDUAL’S  INFORMATION:

Name: _______________________________________  Grade:  __________  CAPID: _____________



Last

 
First               MI







         
                      Date Mbrship


SWR-LA- ____ Weight ____ Height ____ Eyes _____ Hair ____ 101 Card # _____ Renewed: ________


Address ___________________________________________  City _____________________________


State:________    Zip:________________   E-Mail: __________________________________________


Home: (______)_______-________    Bus: (_____)______-________    Fax: (______)______-________

GENERAL ES TRAINING:    
 Month / Yr/ Cert No

             Month / Yr/ Cert No

	General Emergency Services

(Within 180 days of Current Test)
	____/___ / _________
	
	Aircrew School
	____/___ / _________

	Communications
	____/___ / _________
	
	Grd Team School
	____/___ / _________

	First Aid
	____/___ / _________
	
	IC School
	____/___ / _________

	CD Class
	_____ / ______
	
	LA CAP Form 75
	_____ / ______


SPECIALTY QUALS:     Month / Yr/Cert No      (REQ EVERY TWO YEARS)     Month / Yr/Cert No

	Incident Commander
	_____/___/____________
	
	Grd Team Leader
	_____/___/____________

	Agency Liaison
	_____/___/____________
	
	Grd Team Member
	_____/___/____________

	Ops Sec Chief
	_____/___/____________
	
	Urban DF Team
	_____/___/____________

	Planning Sec Chief
	_____/___/____________
	
	Information Officer
	_____/___/____________

	Logistics Sec Chief
	_____/___/____________
	
	Flt Line Supervisor
	_____/___/____________

	Finance/Admin Chief
	_____/___/____________
	
	Flt Line Marshaller
	_____/___/____________

	Air Ops Branch Dir
	_____/___/____________
	
	Comms Unit Leader
	_____/___/____________

	Ground Branch Dir
	_____/___/____________
	
	Miss Radio Operator
	_____/___/____________

	Mission Pilot
	_____/___/____________
	
	Miss Safety Officer
	_____/___/____________

	Mission Observer
	_____/___/____________
	
	Liaison Officer
	_____/___/____________

	Mission Scanner
	_____/___/____________
	
	Mission Chaplin
	_____/___/____________

	
	_____/___/____________
	
	Miss Staff Assistant
	_____/___/____________


COMMANDER'S CERTIFICATION:
I certify that the individual shown above has met all of the requirements found in CAPR 60-3, all Volumes of CAPR 60-4, and all follow-on training for the positions indicated. Complete documentation is available at the squadron.  This form is a complete record for wing of all specialties the individual is qualified for.

    _______________________________________________

 
 ________________

     Signature of Unit Commander or Vice Commander


              Date
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