
  Vetting Form 2021 v.1.0 

D-11NR    Qualification / Re-Qualification Checklist 
Member Name ID Number Div. / Flotilla 

                    
Check ride Date 

                                                                                              Check Ride Location:____________________ 
 

Current Status     AP      IQ        BQ     AX/AX2     
Prerequisite CREW COXSWAIN PWO 
Circle (I) Initial or 3 Year (R) Requalification I R I R I R 
28hrs, under way as Qualified crew       
Not in REYR for underway hours       
Enrollment date       

Boating Safety Class Completed       

BQ II if enrolled after 01FEB2018 Completed       

ICS-100 Completed       

ICS-700 Completed       

RM 100202 course Current       

TCT Refresher Current       

OPS WKS Current       

Blood Borne Pathogens Completed       

Core Value Training Completed       

ICS-200                                  Completed       

ICS-800                                  Completed       

ICS-210/300                          Completed       

Nav Rules                              Current       

Ops Policy                             Completed       
 

Comments:                                                                                                             Check ride due?  
 

Vetted By: _____________________________Flotilla Commander 

Q.E.  ______________________             ___________________        _____ /_____ 
                               Q.E. Print Name                                                          Q.E. Signature                                       Month/Year 

Q.E.  ______________________             ___________________        _____ /_____ 
                               Q.E. Print Name                                                          Q.E. Signature                                       Month/Year 

 
Attach Enclosure (1), (2) or (3) 

 

OTO Reviewed / Approved ______________________       _____________        

                                                                              OTO Signature                             Date                                             

AUXDATA Entered______/_______     By________________________ 

                                  Date Entered  

                          


