Indiana Wing

Mission Certification Board

Check List

	Date:
	     
	


	Member Being Reviewed:
	     
	     
	     
	     

	
	Last Name
	First Name
	Rank
	CAP ID


	Review is

          for:
	CAP Driver License
	CAP Pilot
	Mission Pilot
	Transport Pilot
	Ground Team Leader
	Unit Activity Director
	Incident Commander
	Air Branch Director

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	
	Ground Branch Director
	Operation Section Chief
	Agency Liaison
	Check Pilot
	Mission check Pilot
	Instructor Pilot
	Wing Encampment Commander

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	
	Wing Activity Directors
	Unit Commander
	Other:
	     
	Items in GRAY require a Wing Certification Board

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Specify:


	     
	     
	     

	Unit Commander’s Name
	Unit Name
	Unit Charter Number


	MEMBER IS QUALIFIED OR UNDERSTANDS
	Yes
	No

	HAS MEMBER RECIVED PROPER TRAINING FOR THIS QUALIFICATION OR SPECIALITY
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DOES MEMBER UNDERSTAND NATIONAL POLICY AND REGULATIONS FOR THIS QULIFICATION/SPECIALITY
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DOES MEMBER UNDERSTAND REGION POLICY AND GUIDELINES FOR THIS QULIFICATION/SPECIALITY
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DOES MEMBER UNDERSTAND WING POLICY AND GUIDELINES FOR THIS QUALIFICATION/SPECIALITY
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DOES MEMBER UNDERSTAND AND CAN HE/SHE APPLY THE PRINCIPALS OF “ORM” TO THIS QUALIFICATION
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DOES MEMBER UNDERSTAND COCKPIT RESOURCE MANAGEMENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	REVIEW NATIONAL, REGION, WING, AND UNIT SAFETY POLICIES AND SAFETY TRENDS WITH MEMBER BEING REVIEWED. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	REVIEW CAPR 62-1 WITH MEMBER
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	REVIEW CAPR 62-2 WITH MEMBER
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	REVIEW APPROPRIATE REGULATIONS FOR THIS QUALIFICATION/SPECIALITY AND LIST THE REGULATION NUMBER(S) HERE. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	UNIT COMMANDER GUIDANCE ON ACCEPTABLE AND

UNACCEPTABLE OPERATIONS AND ACTIONS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ACCIDENT AND INCIDENT REPORTING PROCEDURES
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	
	
	
	
	

	Signature of Board Member
	Signature of Board Member
	Signature of Board Member

	INWG
	FORM 60-3A
	
	

	
	JAN 03
	
	


