SPECIAL TASK CERTIFICATION AND RECURRING TRAINING

EVALUATION OF TRAINING
TASK OR RECURRING DATE SIGNATURE OF INITIAL | SCORE
TRAINING AND COMPLETED CERTIFYING OFFICIAL OF | OR TYPE | FRE- DUE
TECHNICAL REFERENCES TRAINEE | HOURS QUENCY DATE
A. B. C. D. E. F. G. H.
Anti-Terrorism Training (Level I) '
AFI 31-210 C A
N SS |A
9mm Weapons Training
AFI 10-403 C/P_| Al2yrs
M-16 Weapons Training
AFI 10-403 . C/P | Al2yrs
NBCC A/15
AFI 32-4001 P mos
NBCC Task Qualification Training
Standards AFI 32-4001 P A
Operational Risk Management
(ORM) AFI 90-901 C A
OPSEC
AFI 10-1101 SS |A
Physical Security
AFI 31-101 C/P |A
Security Awareness, Training, &
Education (SATE) AFI 33-204 C 2yrs
Self-Aid and Buddy Care (SABC)
AFI 36-3338/AFI 41-106 C A
Suicide and Violence Prevention
AFI 44-154 C A
Guard Force Protection '
e
NAME OF TRAINEE (Last, First, Middle Initial) GRADE UNIT AND OFFICE SYMBOL

AF FORM 1098, 19850401 (EF-V2)

PREVIOUS EDITION WILL BE USED.




