











EXAMPLE

	SPECIAL TASK CERTIFICATION AND RECURRING TRAINING

	
	
	
	
	EVALUATION OF TRAINING

	TASK OR RECURRING

TRAINING AND

TECHNICAL REFERENCES

A.
	DATE

COMPLETED

B.
	SIGNATURE OF

CERTIFYING OFFICIAL

C.
	INITIAL

 OF TRAINEE

D.
	SCORE 

OR

 HOURS

E.
	TYPE

F.
	FRE-

QUENCY

G.
	DUE

DATE

H.

	
	
	
	
	
	
	
	
	

	Task in Objective Format

TR:  Training Reference
	Date Trng

Complete
	Signature Certifying Official
	Trainee Initials
	Score, Rating, or
	Type of

Trning
	Frequency
	Due Refresher

	
	YYYYMODD
	
	
	Training Length in
	C=

Classrm
	A=Annual

B=Biennial
	/Re-Eval

	
	
	
	
	Hours
	D/P=

Dem/Perf
	Q=Quarterly

M=Monthly
	

	
	
	
	
	
	SS=Self-Study
	S=Semi-Annual
	

	
	
	
	
	
	W=

Written
	NR=Non-Recurring
	

	
	
	
	
	
	P=

Perform
	
	

	
	
	
	
	
	I=Initial


	
	

	
	
	
	
	
	R=

Refresher
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	EXAMPLES:


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Perform Self-Aid & Buddy Care

TR:  AFI 36-2238/AFRES Sup
	20000918
	Stephen B. Friendly
	DBC
	4 Hours
	I
	P
	B
	20020918

	Agency Ethics Training

TR:  DODD 5500.7-R
	20000429
	Bertha B. Legalize
	DBC
	1 Hour
	R
	C
	A
	20010429

	Suicide Prevention

TR:  AFI 44-154
	20000602
	Alvin V. Letlive
	DBC
	15 Min
	R
	C
	A
	20010602

	EO2000

TR:  Social Actions
	20000205
	Sam D. Jenkins
	DBC
	4 Hours
	I
	C
	NR
	N/A

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	NAME OF TRAINEE (Last, First, Middle Initial)

DOITRIGHT, JOHN A.
	GRADE

A1C
	UNIT AND OFFICE SYMBOL

3887 MED WING
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PREVIOUS EDITION WILL BE USED
