	Specialty Qualification Training Card

Incident Commander 3

	Name (Last, First, MI)


	CAPID
	DATE ISSUED

	Prerequisite

                                                                                      Trainer’s CAPID and 

Task                                                                                         Date Completed

	Qualified Planning Section Chief
	

	At least 21 years of age
	

	Familiarization and Preparatory Training

                                                                                      Trainer’s CAPID and 

Task                                                                                          Date Completed

	Demonstrate ability to keep a log
	

	Demonstrate ability to select and establish a suitable Incident Command Post or staging area
	

	Demonstrate the ability to select an incident staff
	

	Demonstrate ability to complete an ICS Form 201
	

	Demonstrate ability to develop and approve an incident Action Plan (ICS Forms 202-206 with attachments)
	

	Demonstrate ability to closeout a mission including completion of ICS Form 115
	

	Complete Flight Release Officer training
	

	Complete the current continuing education exam for Incident commanders
	

	Advanced Training

                                                                                      Trainer’s CAPID and 

Task                                                                                         Date Completed

	Complete ICS 300
	

	Exercise Participation

The above listed member satisfactorily participated as a Ground Team Member Trainee under my supervision on mission number _______________________

_______________________________                  _______________________

Qualified Supervisor’s signature                              Date

The above listed member satisfactorily participated as a Ground Team Member Trainee under my supervision on mission number _______________________

_______________________________                  _______________________

Qualified Supervisor’s signature                              Date

The above named member has completed the training requirements for the Ground Team Member specialty and is qualified to serve in 

_______________________________                  _______________________

UNIT/WING/REGION COMMANDER                     Date

OR DESIGNEE’S SIGNATURE


