
ALCOAST 297/08 (Enlisted Rate Training Course Procedures Update) requires ESOs to validate form CG-
3303C to ensure EPQ completion prior to administering any EOCT/AQE.  As a result, anyone desiring to take 
an exam must present a statement from his/her supervisor verifying that he/she has completed all performance 
qualifications/requirements for correspondence course/pay grade. 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

__________________________________________________ has successfully completed all performance 

qualifications/requirements for correspondence course/pay grade E-___ for ___________(EOCT or AQE) and is eligible 

to test.  (Form CG-3303C has been validated to ensure EPQ completion for rate training EOCT). 

 
___________________________________________________                             ____________________________ 
Supervisor's signature                                                                                                Date 
 
___________________________________________________ 
Supervisor's printed name 
 
 

* * * * * * * * * * * * * * * * * * * * * 
 
 

__________________________________________________ has successfully completed all performance 

qualifications/requirements for correspondence course/pay grade E-___ for ___________(EOCT or AQE) and is eligible 

to test.  (Form CG-3303C has been validated to ensure EPQ completion for rate training EOCT). 

 
___________________________________________________                             ____________________________ 
Supervisor's signature                                                                                                Date 
 
___________________________________________________ 
Supervisor's printed name 
 
 

* * * * * * * * * * * * * * * * * * * * * 
 
 

__________________________________________________ has successfully completed all performance 

qualifications/requirements for correspondence course/pay grade E-___ for ___________(EOCT or AQE) and is eligible 

to test.  (Form CG-3303C has been validated to ensure EPQ completion for rate training EOCT). 

 
___________________________________________________                             ____________________________ 
Supervisor's signature                                                                                                Date 
 
___________________________________________________ 
Supervisor's printed name 


