INSTRUCTOR TRAINING COURSE STUDENT RATING


(Proponent:  RDOT)


INFORMATION REQUIRED BY THE PRIVACY ACT OF 1974


AUTHORITY:  Title 5, United States Code, Section 301


PURPOSE:  Established student record of training upon completion of the course(s).


ROUTINE USES:  Used to initiate and cut orders for placement into the personnel record (i.e. 201 file).


MANDATORY AND VOLUNTARY DISCLOSURE AND EFFECT OF INDIVIDUAL FAILING TO PROVIDE INFORMATION:  Disclosure is voluntary; however, unless requested information is provided, the student will not receive credit for completing the course(s).





Chief, Staff and Faculty Development Branch


Regimental Directorate of Training


United States Army Signal Center and Fort Gordon


Fort Gordon, Georgia  30905-5070





THRU:  Cdr, � MERGEFIELD unitthru ��





TO:  Cdr, 





LAST NAME: 		                FIRST NAME: � MERGEFIELD FirstName ��                                       MI:  � MERGEFIELD mi ��           RANK: � MERGEFIELD rank ��               SSN:  � MERGEFIELD ssn ��





RATING:  � MERGEFIELD rating �             �           DATES OF COURSE:  START:  � MERGEFIELD start ��                      END:  � MERGEFIELD end ��





�


_____  Completed the Instructor Training Course.





_____  Completed the Instructor Training Course and IAW USASC&FG Regulation 350-2, must be critiqued at least twice yearly


            by a supervisor.





_____  Completed the Instructor Training Refresher Course and IAW USASC&FG Regulation 350-2, must be critiqued at least                                        


            twice yearly by a supervisor.





_____  Completed the Small Group Instructor Training Course and IAW USASC&FG Regulation 350-2, must be critiqued at least                                        


            twice yearly by a supervisor.





_____  Completed the eight hour course on Cardiopulmonary Resuscitation (CPR).


            (CPR must be recertified annually.)





_____  Completed the fifty hour Principles of Counseling Course (PCC).





_____  Completed a two hour block on Sexual Harassment and Fraternization.





_____  Previously completed CPR.





_____  Previously completed PCC.





_____  Incomplete (see remarks).





_____  Unqualified (see remarks).





_____  Admin incomplete (see remarks).





_____  Other (see remarks).


�


REMARKS:




















DATE:  � MERGEFIELD end ��                                                                               JAMES A. MERCER


                                                                                             Chief, Staff and Faculty Development Branch


FG Form 6500-R-E , 15 May 97                                   Previous editions are obsolete.








To be completed by supervisor during biannual critiques.


�


��


������                                                                                   Follow-up                                                                                            Follow-up


Date           Rating        MOI*      Observer            Due                      Date        Rating         MOI*      Observer            Due


___________________________________________________________________________________________________________                                                                                              





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________


  


___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________


  


___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________


  


___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





___________________________________________________________________________________________________________





*MOI - Method of Instruction    


