COMMANDER’S EVALUATION AND RATING CERTIFICATION CHECKLIST

Candidate for_______________ 

Candidate’s Name____________________________

(Rating) 





(Last, First, M.I.)

CAP Grade_________ CAPID ______________Unit Charter No._____________

Current Position Title: _________________________________ (Refer to CAPR 20-1)

Evaluation Items 






Date Start & End 

CC’s Initials

	1. Familiar (at appropriate level) with CAP squadron, group, wing, region Aerospace education positions and programs
	
	

	2. Familiar (at appropriate level) with aerospace education teaching materials made available to educators and organizations by CAP
	
	

	3. Familiar (at appropriate level) with Aerospace

Education Member Program
	
	

	4. “Knowledge” requirements have been achieved through successful completion of written examination
	
	

	5. “Activities” performance requirements have been successfully accomplished
	
	

	6. “Position” and/or “Task” requirements have been successfully completed
	
	

	7. *Yeager Examination successfully completed 

(any time prior to award of 215 Master rating)
	
	


* CANDIDATE MUST COMPLETE EVALUATION ITEMS 1 THRU 6 BEFORE 215 T OR S RATING CAN BE AWARDED. CANDIDATE MUST COMPLETE EVALUATION ITEMS 1 THRU 7 BEFORE 215M RATING CAN BE AWARDED. SEND THIS COMPLETED CHECKLIST TO NATIONAL HEADQUARTERS, CAP/ET, 105 S. HANSELL STREET, BLDG 714, MAXWELL AFB, AL 36112-6332 SO A CERTIFICATE CAN BE SENT TO THE SUCCESSFUL CANDIDATE. THIS FORM IS REQUIRED TO BE SENT TO NATIONAL HEADQUARTERS FOR PROPER CREDIT AND FOR A CERTIFICATE FOR THE 215-M RATING.

Commander comments:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________ 
__________________________

Commander’s Signature 




Date

(Use back of checklist for additional commander comments.)

(This checklist may be reproduced locally.)
