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NCWG ES Qualification Checklist

Flight line Supervisor

	Name
	CAPID
	Charter #

	     
	     
	     


	Requirements
	X

	Completed all requirements and tasks listed on CAPF 101T-FLS
	 FORMCHECKBOX 


	All tasks signed by a Qualified Instructor

(Instructors MUST print name and date after each completed task)
	 FORMCHECKBOX 



	Application and Supporting Documentation Checklist
	X

	Completed CAPF 100 (2 Copies)
	 FORMCHECKBOX 


	Copy of membership card
	 FORMCHECKBOX 


	Copy of Basic User Communication Training Card
	 FORMCHECKBOX 


	Copy of CAPF 101 showing Flight Line Marshaller rating
	 FORMCHECKBOX 


	Copy of current NCWG Blood Borne Pathogens Training Card
	 FORMCHECKBOX 


	Evidence of Basic First Aid Training or Equivalent
	 FORMCHECKBOX 


	Copy of CAPF 101-T (Instructors must be listed on NCWG published instructor list)
	 FORMCHECKBOX 
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