	Specialty Qualification Training Card

Ground Operations Branch Director

	Name (Last, First, MI)


	CAPID
	DATE ISSUED

	Prerequisite

                                                                                      Trainer’s CAPID and 

Task                                                                                         Date Completed

	Qualified General Emergency Services
	

	Qualified Ground Team Leader  (need not be current)
	

	At least 18 years of age
	

	Familiarization and Preparatory Training

                                                                                      Trainer’s CAPID and 

Task                                                                                          Date Completed

	Complete ICS 200
	

	Advanced Training

                                                                                      Trainer’s CAPID and 

Task                                                                                         Date Completed

	Demonstrate ability to coordinate with the

Air operations branch
	

	Demonstrate the ability to prepare ground team briefing packets
	

	Demonstrate ability to establish briefing areas for teams
	

	Demonstrate ability to prepare applicable portions of the CAPF 104
	

	Demonstrate ability to complete a CAPF 109
	

	Demonstrate ability to assign vehicles and ground teams or UDF teams
	

	Demonstrate ability to brief teams for missions
	

	Demonstrate ability to verify that teams are properly equipped
	

	Demonstrate ability to monitor ground operations
	

	Manage radio operations for an ground net
	

	Demonstrate ability to update mission status boards
	

	Demonstrate the ability to keep a log
	

	Demonstrate ability to process a clue
	

	Demonstrate ability to locate or process and overdue team
	

	Complete Basic Communications User Training
	

	Complete the current continuing education examination for Ground Operations Branch Director
	

	
	

	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


