TRAINING VERIFICATION[image: S:\Shared\Maritime Helicopters LOGO's\MHI Logo\Very Clean MHI Logo.gif]

NAME: __Matt Steven_________ POSITION: _Mechanic ___________ DATE: _____9/17/20___________
EMPLOYEE NO: __454___________CERT. NO.: __4024278____________ LOCATION: _Homer_________
TYPE OF TRAINING RECEIVED: _Inc/Rcv Inspector______ CUSTOMER/VENDOR: ____________________
                         ON-THE-JOB						OTHER - CBT
MAINTENANCE INFORMATION LETTEER: (MIL) _______________________________________________
SPECIFY:  _________Initial Training_______________________________________________________
	SUBJECT OF TRAINING
	TYPE OF ACFT / EQUIPMENT
	HOURS
	ATA CHAPTER AND 
SUBCHAPTER

	Inspection Requirements, SUP, FAA Documentation, Damage
	4
	N/A

	MHI Repair Station Quality Control Manual Chp 4
	1
	N/A

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I hereby acknowledge that I have received the training described above.
TRAINEE SIGNATURE: __________________________________________ EMPLOYEE NO.: __454_____
PRINTED NAME: __Matt Stevens__________________________________
DELEGATED INSTRUCTOR: _Steven Slade – Part 145 Accountable Manager_ EMPLOYEE NO.: __401____
INSTRUCTOR SIGNATURE: _____________________________________
REMARKS: 
__Matt Stevens has been trained and is qualified to perform all incoming and receiving inspections for Maritime aircraft, parts and supplies and has been issues an inspection stamp # 8. ________________
Training administered by:      Written           Oral           Practical
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