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C-2A AIRCREWMAN FLIGHT EVALUATION FORMS

1.  Enclosed training forms.  

    a.  Aircrewman Evaluation Form 
    b.  Aircrewman Progress Review Board (PRB) Form
    c.  Aircrewman Progress Tracker
    d.  Sample Designation Letter
    e.  Sample Waiver Letter
2.  Additional forms may be added to this enclosure at the discretion of the Training Officer.  

AIRCREWMAN EVALUATION FORM

Trainee _______________________________
Date ______________________________
CTCC __________________________________
Aircraft Commander ________________
PREFLIGHT/AIRCRAFT PREPARATION:

LOADING/FORM ‘F’:

CARE OF PASSENGERS/BRIEF/MANIFEST:

INFLIGHT DUTIES/TROUBLESHOOTING:

MISSION DUTIES:

SYSTEM KNOWLEDGE/COMPONENT LOCATION:

EMERGENCY PROCEDURES:
POSTFLIGHT RESPONSIBILITIES:

MILITARY BEARING/APPEARANCE/INITIATIVE:

COMMENTS (USE BACKSIDE IF MORE SPACE NEEDED):

TRAINEE ____

TRG ____

OPS ____

XO  ____

CO  ____

SAT / UNSAT    CTCC Signature_______________________________

AIRCREWMAN PROGRESS REVIEW BOARD FORM
Date of PRB:_________________________________

	AIRCREWMAN
	
	DATE REPORTED
	

	TOTAL HOURS
	
	TIME ON BOARD
	

	C-2 HOURS
	
	CURRENT DESIGNATION
	

	AC HOURS
	
	PREVIOUS DESIGNATION
	

	TOTAL BOAT HITS
	
	PLANE CAPTAIN DESIGNATION
	

	TOTAL FLIGHTS
	
	#CT2C FLIGHTS REMAINING
	

	APU QUALIFIED
	
	#CTCC FLIGHTS REMAINING
	


	Additional Information or Requests:


To be filled out by Training Officer/NATOPS Petty Officer

	Aircrewman Trends:


	Aircrewman Review Board Recommendations:


Board Members Present

____________________
____________________
____________________

____________________
____________________
____________________

AIRCREWMAN PROGRESS TRACKER/TRAINING JACKET COVER SHEET

AIRCREWMAN________________________ DATE CHECKED IN__________________________

INDOCTRINATION REQUIREMENTS/CRITERIA COMPLETE: ________________________









(NATOPS TRAINING/DATE)

CHECK-IN / T2C

	Event
	TRNG PO
	Date

	T2C CHECK-IN 1
	
	

	T2C CHECK-IN 2
	
	


CT2C

	Event
	TRNG PO
	Date

	CT2C-1
	
	

	CT2C-2
	
	

	CT2C-3
	
	

	CT2C-4
	
	

	CT2C-5
	
	

	CT2C-6
	
	

	APU TURN
	
	

	PLANE CAPTAIN
	
	

	ACTC WORKBOOK
	
	

	CT2C BOARD
	
	

	CT2C-7X / NATOPS X
	
	


CTCC

	Event
	TRNG PO
	Date

	CTCC-1
	
	

	CTCC-2
	
	

	CTCC-3
	
	

	CTCC-4
	
	

	CTCC-5
	
	

	CTCC-6
	
	

	CTCC-7
	
	

	CTCC-8
	
	

	CTCC-9
	
	

	ACTC WORKBOOK
	
	

	CTCC BOARD
	
	

	CTCC -10X/NATOPS X
	
	


DESIGNATIONS (Dates:)

	T2C
	CT2C
	CTCC
	IUT
	NSW    
	FCF
	EFRT
	ANI/NI

	
	
	
	
	
	
	
	


IUT

	Event
	TRNG PO
	Date

	ACTC WORKBOOK
	
	

	IUT-1
	
	

	IUT-2
	
	


NSW

	Event
	TRNG PO
	Date

	ACTC WORKBOOK
	
	

	SPEC OPS GRND TRNG
	
	

	PARA-1 (STATIC)
	
	

	PARA-2 (STATIC)
	
	

	PARA-1 (FREE FALL)
	
	

	PARA-2 (FREE FALL)
	
	

	ADDS/CRRC FAM
	
	

	ADDS/CRRC-1
	
	

	ADDS/CRRC-2
	
	


FCF

	Event
	TRNG PO
	Date

	ACTC WORKBOOK
	
	

	FCF GRND TRNG
	
	

	FCF-1
	
	


ERFT
	Event
	TRNG PO
	Date

	ACTC WORKBOOK
	
	

	ERFT GRND TRNG
	
	

	ERFT-1
	
	

	ERFT-2
	
	


SAMPLE DESIGNATION LETTER
(To be completed on Command letterhead)

From:  Commanding Officer, Fleet Logistics Support Squadron 
  THREE/FOUR ZERO, Carrier Airborne Early Warning Squadron 
  ONE TWO ZERO

To:    __________________________________________________


 (Rank)  (Full Name),  (USN/USNR), (SSN/Desig)


Subj:  DESIGNATION AS___________________ IN THE C-2A AIRCRAFT

Ref:   (a) OPNAVINST 3710.7 (Series)
       (b) A1-C2AHB-NFM-000

       (c) COMACCLOGWINGINST 3740.4 
1.  Having met all requirements set forth in references (a) through (c), you are hereby designated a __________________ in the C-2A(R) aircraft.

2.  You will assume responsibilities and perform duties commensurate with this designation as outlined in references (a) through (c).

3.  Certification of this designation shall be made in your NATOPS flight personnel training/qualification jacket, in accordance with reference (b), citing this letter as authority.

4.  A copy of this designation shall be filed in your service record and any appropriate entries will be made in your logbook.



_________________________


  
(CO’s name)

Copy to:

Training Jacket
NATOPS Jacket

SAMPLE WAIVER LETTER
(To be completed on command letterhead)

From:  Commanding Officer, Fleet Logistics Support Squadron    

       THREE/FOUR ZERO / Carrier Airborne Early Warning Squadron 
       ONE TWO ZERO

To: 
 ____________________________________________________

       (Rank)
(Full Name)
(USN/USNR)
(SSN/Desig)

Subj:  WAIVER OF _________________________ FLIGHT(s) IN THE C-2A  

       AIRCRAFT

Ref:
 (a) COMACCLOGWINGINST 3740.4 Series

1.  You are hereby waived from performing the following training flight(s) in accordance with reference (a):_____________. 

2.  Certification of this waiver shall be made in your NATOPS flight personnel training/qualification jacket, citing this letter as authority.  

3.  A copy of this waiver shall be filed in your Training jacket.








____________________

(CO’s Name)

Copy to:

Training Jacket

NATOPS Jacket
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