ATTACHMENT TO RECORD OF PERFORMANCE QUALIFICATIONS (CG-3303C)

ALCOAST 586/05 requires “officers, chiefs and work-center supervisors … to enable the professional development of personnel in their charge and assist them in preparing for advancement to the next higher pay grade. This effort includes (but is not limited to) providing on-the-job training opportunities, validating that all performance qualifications are accomplished IAW referenced standards, and ensuring all course materials are completed prior to allowing an EOCT/AQE to be administered.”

As a result, anyone desiring to take an EOCT must present to the ESO or other person administering the EOCT a statement from his/her supervisor verifying that he/she has completed all performance qualifications and his/her correspondence course (PQG).  This form will serve that purpose until an official form is available.
__________________________________________________ has successfully completed all performance qualifications and his/her correspondence course or PQG for ___________.

___________________________________________________                             ____________________________

Supervisor's signature                                                                                                Date

___________________________________________________

Supervisor's printed name

* * * * * * * * * * * * * * * * * * * * *
__________________________________________________ has successfully completed all performance qualifications and his/her correspondence course or PQG for ___________.

___________________________________________________                             ____________________________

Supervisor's signature                                                                                                Date

___________________________________________________

Supervisor's printed name
* * * * * * * * * * * * * * * * * * * * *

__________________________________________________ has successfully completed all performance qualifications and his/her correspondence course or PQG for ___________.

___________________________________________________                             ____________________________

Supervisor's signature                                                                                                Date

___________________________________________________

Supervisor's printed name
