	Specialty Qualification Training Card

Ground Team Member 2 condensed

	Name (Last, First, MI)


	CAPID
	DATE ISSUED

	                                                                                      Trainer’s CAPID and 

Task                                                                                          Date Completed

	Complete requirements for GTM 3
	

	O-0104 Set up Shelter
	

	O-0201 Use a Compass
	

	O-0202 Measure Distance with Pace Count
	

	O-0203 Navigate past an Obstacle
	

	O-0204 Locate A Point On A Map Using Latitude And Longitude
	

	O-0205 Locate A Point On A Map Using The Cap Grid System
	

	O-0209 Identify The Major Terrain Features On A Map
	

	O-0210 Identify Topographic Symbols On A Map
	

	O-0211 Determine Elevation On Map
	

	O-0212 Measure Distance On A Map
	

	O-0213 Convert Between Map And Compass Azimuths
	

	O-0214 Determine And Plot An Azimuth On A Map
	

	O-0215 Determine Azimuths On A Map Using Two Points
	

	O-0216 Orient A Map To The Ground Using Terrain Association
	

	O-0217 Orient A Map To North Using A Compass
	

	O-0218 Locate Own Position On A Map Using Terrain Association
	

	O-0220 Move From Point To Point In A Vehicle Using A Map
	

	O-0301 Determine Distress Beacon Bearing
	

	O-0302 Locate a Distress Beacon
	

	O-0303 Deactivate a Distress Beacon
	

	O-0304 Triangulate on a Distress Beacon Signal
	

	O-0403 Employ Scanning Techniques While on Foot
	

	O-0404 Move as part of a Search Line
	

	O-0405 Communicate to other members of a 

Search Line
	

	O-0406 Use Whistle Signals
	

	O-0407 Conduct Attraction Techniques
	

	O-0408 Identify Aircraft Search Clues
	

	O-0409 Identify Missing Person Search Clues
	

	O-0410 Mark a Route
	

	O-0411 Conduct Individual Actions on Locating 

a Clue
	

	O-0412 Conduct Individual Actions on find
	

	O-0413 Participate in Hasty Search
	

	O-0416 Plan Search Line Operations
	

	O-0417 Organize a Search Line
	

	O-0418 Control a Search Line
	

	O-0419 Plan and Organize a Hasty Search
	

	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


