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11.0.1.20130826.2.901444
Command Post/Center Controller Certification Record 
Member has completed all applicable items in the Master Training Plan (MTP) 
IAW AFI 10
-
207 and applicable supplements or directives
CONTROLLER NAME/RANK:
(Last, First, Middle Initial):
NCOIC, CP TRAINING INITIAL ORIENTATION/EVALUATION DATE: 
DATE ENTERED TRAINING:
DATE COMPLETED TRAINING:
CERTIFICATION EVALUATION 
GENERAL KNOWLEDGE CERTIFICATION TEST SCORE:
EMERGENCY ACTIONS 
CERTIFICATION TEST SCORE:
DATE:
SECURITY CLEARANCE/NC2
-
ESI/PRP VALIDATION
SECURITY CLEARANCE LEVEL:
SECURITY MANAGER (Name/Rank):
The following will be completed as applicable
PRP DATE:
PRP MONITOR 
(Name/Rank):
NC2
-
ESI ACCESS (Date):
REVIEW
I certify this individual has satisfied all training requirements outlined in the MTP.  I have evaluated this individual’s 
knowledge and proficiency to perform unsupervised duties and recommend certification.  
NCOIC, CP TRAINING 
(Name/Rank):
R
EVIEW DATE:
REVIEW
I have evaluated this individual’s knowledge and proficiency to perform unsupervised duties and recommend 
certification.  
CHIEF/SUPERINTENDENT 
(Name/Rank):
REVIEW DATE:
CERTIFICATION OFFICIAL
I certify I have personally interviewed this individual and approve certification. 
CERTIFICATION OFFICIAL 
(Name/Rank):
DATE:
CERTIFICATION OFFICIAL
I certify I have personally interviewed this individual and approve certification.
CERTIFICATION OFFICIAL 
(Name/Rank):
DATE:
COMMENTS
Accomplish as applicable.
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DECERTIFICATION
DECERTIFIED  
FOR THE 
FOLLOWING 
REASON(s):
DECERTIFICATION OFFICIAL 
(Name/Rank): 
SIGNATURE:
DATE:
DECERTIFICATION OFFICIAL 
(Name/Rank):
SIGNATURE:
DATE:
RECERTIFICATION
DATE ENTERED TRAINING: 
DATE COMPLETED TRAINING: 
GENERAL KNOWLEDGE TEST SCORE:
EMERGENCY ACTIONS TEST SCORE:
CERTIFICATION EVALUATION
NCOIC, CP TRAINING SIGNATURE
CP SUPERINTENDENT 
(Name/Rank):
SIGNATURE:
DATE:
CP CHIEF  
(Name/Rank):
SIGNATURE:
DATE:
CERTIFICATION OFFICIAL 
(Name/Rank):
SIGNATURE:
DATE:
CERTIFICATION OFFICIAL 
(Name/Rank):
SIGNATURE:
DATE:
DECERTIFICATION
DECERTIFIED  
FOR THE 
FOLLOWING 
REASON(s):
DECERTIFICATION OFFICIAL 
(Name/Rank):
SIGNATURE:
DATE:
DECERTIFICATION OFFICIAL 
(Name/Rank):
SIGNATURE:
DATE:
RECERTIFICATION
DATE ENTERED TRAINING: 
DATE COMPLETED TRAINING: 
GENERAL KNOWLEDGE TEST SCORE:
EMERGENCY ACTIONS TEST
SCORE:
CERTIFICATION EVALUATION
NCOIC, CP TRAINING SIGNATURE
:
CP SUPERINTENDENT 
(Name/Rank):
DATE:
SIGNATURE:
CP CHIEF  
(Name/Rank):
DATE:
SIGNATURE:
CERTIFICATION OFFICIAL 
(Name/Rank):
DATE:
SIGNATURE:
CERTIFICATION OFFICIAL 
(Name/Rank):
SIGNATURE:
DATE:
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