o

oy Maritime Helicopters
TRAINING VERIFICATION
NAME; POSITION; DATE:
EMPLOYEE NO.Z CERT. MO LOGCATION:
TYPE OF TRAINING RECEIVED: CUSTOMER:
ON-THE-JOB OTHER
MAINTENAMCE INFORMATIONLETTER: (MIL)
SPECIFY:
- ATA GHAFTER

R TYPE OF ACFT/ EQUIPMENT | HOURS AND

) SUBCHAPTER
| hare by acknowledge that | have received the mrainin g deseribed abowve.
TRAINEE SIGNATURE: EMPLOYEE NO.-

PRINTED NAME:

DELEGATED INSTRUCTOR EMFLOYEE NO.:

INSTRUCTOR SIGNATURE:

REMARKS:

Traning administered by:.  WWriten Qral Practizal

RETURN TO: Training Manager
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