



































































SPECIALTY QUALIFICATION TRAINING CARD


GROUND TEAM LEADER


NAME (Last, First, MI)


�
CAPID�
DATE ISSUED�
�
Prerequisites


Item�
Date Completed�
�
Qualified Ground Team Member�
�
�
At least 18 years of age�
�
�
 Advanced Training





Task�
Trainer’s CAPID and


Date Completed�
�
�
Complete Task O-0005 Inspect Team Members�
�
�
�
Complete Task O-0006 Inspect Team Equipment�
�
�
�
Complete Task O-0007 Direct Team Refit After Sortie�
�
�
�
Complete Task O-0416 Plan Search Line Operations�
�
�
�
Complete Task O-0417 Organize A Search Line�
�
�
�
Complete Task O-0418 Control A Search Line�
�
�
�
Complete Task O-0419 Plan And Organize A 


Hasty Search�
�
�
�
Complete Task O-0802 Plan And Organize 


Site Surveillance�
�
�
�
Complete Task O-0803 Supervise A Site 


Surveillance Shift�
�
�
�
Complete Task O-0804 Sign Over A Site�
�
�
�
Complete Task O-1001 Direct Team Actions At


 Meeting Point�
�
�
�
Complete Task O-1002 Establish A Helicopter


 Landing Zone�
�
�
�
Complete Task O-1101 Conduct Witness Interview�
�
�
�
O-0421 DIRECT TEAM ACTIONS ON LOCATING A CLUE�
�
�
�
O-0422 DIRECT TEAM ACTIONS ON FIND�
�
�
�
O-0703 Employ  Ground to Air Signals�
�
�
�
O-0802 PLAN AND ORGANIZE SITE SURVEILLANCE�
�
�
�
O-0803 SUPERVISE A SITE SURVEILLANCE SHIFT�
�
�
�
O-0804 SIGN OVER A SITE�
�
�
�
O-1001 DIRECT TEAM ACTIONS AT MEETING POINT�
�
�
�
O-1002 ESTABLISH A HELICOPTER LANDING ZONE�
�
�
�
O-1101 CONDUCT WITNESS INTERVIEW�
�
�
�
P-0101 Keep a Team Log�
�
�
�
P-0102 Conduct a Phone Alert�
�
�
�
P-0201 SIGN-IN TEAM AT MISSION�
�
�
�
P-0202 PLAN AND BRIEF SORTIE�
�
�
�
P-0203 CONDUCT REHEARSALS�
�
�
�
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P-0204 CONDUCT AFTER ACTION REVIEW�
�
�
�
L-0101 Inspect a Vehicle�
�
�
�
Complete appropriate section of CAPT 117, Continuing Education�
�
�
�






Exercise Participation


The above listed member satisfactorily participated as a Ground Team Leader trainee under my direct supervision on mission number ____________________.


________________________________________	____________________


QUALIFIED SUPERVISOR’S SIGNATURE	DATE





The above listed member satisfactorily participated as a Ground Team Leader trainee under my direct supervision on mission number ____________________.


________________________________________	____________________


QUALIFIED SUPERVISOR’S SIGNATURE	DATE


Unit Certification and Recommendation


The above listed member has completed the requirements for the Ground Team Leader specialty qualification and is authorized to serve in that specialty on training or actual missions.  This document can be used in lieu of a CAPF 101 until a new CAPF 101 is received reflecting your upgraded specialty.


________________________________________	____________________


UNIT/WING/REGION COMMANDER OR	DATE


AUTHORIZED DESIGNEE’S SIGNATURE
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