	Specialty Qualification Training Card

Ground Team Member 1 condensed

	Name (Last, First, MI)


	CAPID
	DATE ISSUED

	                                                                                      Trainer’s CAPID and 

Task                                                                                          Date Completed

	Complete requirements for GTM 2
	

	O-0401 Work with Canine Search Teams
	

	O-0420 Perform An Airfield Search

 (Ramp Check)
	

	O-xxxx  Standard First Aid
	

	O-0701 Recognize and react to Air to Ground Signals
	

	O-0702 Use a Signal Mirror
	

	O-0703 Employ  Ground to Air Signals
	

	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
	

	P-0204 Conduct After Action Review
	

	L-0101 Inspect a Vehicle
	

	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


