















































































SPECIALTY QUALIFICATION TRAINING CARD


URBAN DIRECTION FINDING TEAM


NAME (Last, First, MI)


�
CAPID�
DATE ISSUED�
�
Prerequisites


Item�
Date Completed�
�
Qualified GES�
�
�



Familiarization and Preparatory Training





Task�
Trainer’s Initials�
Date Completed�
�
Complete Task O-0002 (Conduct individual refit)�
�
�
�
Complete Task O-0010 (Prepare urban DF team individual equipment)�
�
�
�
Complete Task P-0102 (Conduct a phone alert)�
�
�
�



Advanced Training





Task�
Trainer’s CAPID and


Date Completed�
�
�
Complete Task O-0005 (Insect team members)�
�
�
�
Complete Task O-0006 (Inspect team equipment)�
�
�
�
Complete Task O-0007 (Direct team refit after sortie)�
�
�
�
Complete Task O-0102 (Prevent and treat fatigue)�
�
�
�
Complete Task O-0201 (Use a compass)�
�
�
�
Complete Task O-0204 (Locate a point on a Map using Latitude and Longitude)�
�
�
�
Complete Task O-0205 (Locate a point on a map using the CAP Grid System�
�
�
�
Complete Task O-0207 (Locate a point on a map using a polar plot from a terrain feature)�
�
�
�
Complete Task O-0208 (Locate a point on a map using a polar plot from a terrain feature)�
�
�
�
Complete Task O-0211 (Determine elevation on a map)�
�
�
�
Complete Task O-0212 (Measure distance on a map)�
�
�
�
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Complete Task L-0009 (Report a clue or Find)�
�
�
�
Complete Task L-0010 (Communications Safety Procedures)�
�
�
�
Complete Task L-0101 (Inspect a vehicle)�
�
�
�
Complete Basic First Aid Training or Equivalent�
�
�
�
Complete Basic Communications User Training�
�
�
�
Complete the current continuing education examination for urban DF teams�
�
�
�
Exercise Participation


The above listed member satisfactorily participated as an Urban Direction Finding Team trainee under my direct supervision on mission number ____________________.


________________________________________	____________________


QUALIFIED SUPERVISOR’S SIGNATURE	DATE





The above listed member satisfactorily participated as an Urban Direction Finding Team 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 Urban Direction Finding Team 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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