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NCWG ES Qualification Checklist

Renewal Checklist – All Specialties

	Name
	CAPID
	Charter #

	     
	     
	     


	Requirements
	X

	Current CAP member
	 FORMCHECKBOX 


	Participated in one mission (actual or training) in the previous two years in each specialty or interchangeable specialty for which renewal is requested
	 FORMCHECKBOX 


	Completed the tasks required on the current Mission Essential Task List (METL) for the specilty(ies) renewing within the previous 2 years.

(May be documented on annotated CAPF 101T) 
	 FORMCHECKBOX 


	Completed the tasks required on the list of Annual Recurrency Training (ART) since last qualifying in the applicable specialty(ies).

(May be documented on annotated CAPF 101T)
	 FORMCHECKBOX 



	Application and Supporting Documentation Checklist

(Required for all specialties)
	X

	Completed CAPF 100 (2 Copies)
	 FORMCHECKBOX 


	Copy of CAPF 101 showing expiring specialty (ies)
	 FORMCHECKBOX 


	Copy of membership card
	 FORMCHECKBOX 



	Specialty
	Mission Number
	Date

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 
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	SAR/DR Mission Pilot & Transport Mission Pilot
	X
	Ground Team Leader
	X

	Copy of B-CUT
	 FORMCHECKBOX 

	Copy of A-CUT
	 FORMCHECKBOX 


	Copy of FAA Pilot’s License
	 FORMCHECKBOX 

	Copy of state drivers license
	 FORMCHECKBOX 


	Copy of current CAPF 5
	 FORMCHECKBOX 

	Copy of CAP drivers license
	 FORMCHECKBOX 


	Copy of current CAPF 91
	 FORMCHECKBOX 

	Copy of current NCWG BBP Card
	 FORMCHECKBOX 


	Evidence of current BFR
	 FORMCHECKBOX 

	Evidence of Advance First Aid Training
	 FORMCHECKBOX 



	Ground Team Member & Urban Direction Finding Team
	X
	Flight Line Supervisor

Flight Line Marshaller
	X

	Copy of B-CUT
	 FORMCHECKBOX 

	Copy of B-CUT
	 FORMCHECKBOX 


	Copy of current NCWG BBP Card
	 FORMCHECKBOX 

	Evidence of Basic First Aid Training
	 FORMCHECKBOX 


	Evidence of Basic First Aid Training
	 FORMCHECKBOX 

	Copy of current NCWG Blood Borne Pathogens Training Card
	 FORMCHECKBOX 



	IC, AL, OSC, PSC, LSC, FASC, AOBD, GBD, MO, MS, MRO, LO, MSO, IO, MSA, MC
	X

	Copy of Basic Communication User Training
	 FORMCHECKBOX 



	Communications Unit Leader
	X

	Copy of Advanced Communication User Training
	 FORMCHECKBOX 
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