
Recommendation for Certification for a Non-PTB Position 

Employee Information 
Name of Employee: 
Date of Request: 
Unit where employed: 
Job Title: 
Supervisor: 

Position 
Position being requested for certification: 

Rational for certification: (Attach any supporting documentation) 

Employee should be certified as: Qualified Trainee 

Relevant Training 
IS-100 completed:           Date: 
IS-700 completed: Date: 
Other Related Training or experience: 

Related Assignments
Incident Name Date Duration Complexity Evaluator 

Approval 
Supervisor 
Signature: 

Date: 

Date: 

IQCS Account 
Manager Signature: 

Date: 

Certifying Official 
Signature: 

Date: 

Competency granted in IQCS by: Date:

Zone FMO 
Signature: 
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