	ON - THE - JOB TRAINING RECORD

CONTINUATION SHEET

	

	

	Date:   24-Jul-02

	

	
	 FORMDROPDOWN 
      

	
	Individual has been assigned to me this date.  An initial evaluation of the individual’s training record,

	
	a review of their JQS, and all training previously received will be made during the next 90 days.  

	
	Task Evaluations will be conducted to determine proficiency as a  FORMDROPDOWN 
.  Individual counseling 

	
	on all duties and responsibilities, current duty position, mission, and the EST program will be

	
	conducted, as per AFI 36-2201.  Trainer assigned:       

	Remarks:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	

	Supervisor’s Signature:

	Trainee’s Signature:

	

	

	LAST NAME - FIRST NAME - MIDDLE INITIAL


     


AF FORM 623a,  MAR 79 (EF)

PREVIOUS EDITION WILL BE USED
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