	Specialty Qualification Training Card

Ground Team Member 3

	Name (Last, First, MI)


	CAPID
	DATE ISSUED

	Prerequisite

                                                                                      Trainer’s CAPID and 

Task                                                                                         Date Completed

	Qualified GES
	

	O-0601 Conduct actions if Lost
	

	Familiarization and Preparatory Training

                                                                                      Trainer’s CAPID and 

Task                                                                                         Date Completed

	O-0001 Prepare Individual Equipment
	

	O-0002 Conduct Individual Refit
	

	O-0003 Prevent and Treat Hot Weather Injuries
	

	O-0004 Prevent and Treat Cold Weather Injuries
	

	O-0101 Identify Natural Hazards
	

	O-0102 Prevent and Treat Fatigue
	

	O-0103 Conduct Field Sanitation and Hygiene
	

	O-0902 Exercise Universal Precautions
	

	O-0702 Use a Signal Mirror
	

	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


