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US Coast Guard Validation  

Program of Instruction (POI) Datasheet  

1. Course Point(s) of Contact:
a. NAME

Title
Location
Phone
Email

b. NAME
Title
Location
Phone
Email

2. Course Data Fields
It’s imperative to validate the course data points with database systems. Please complete the fields below.

Direct Access POI 

Course Title 

Course Number 

Course Length in 
5 Day Weeks  

Number of 
Academic Hours 

Implementation 
Date of 
CURRENT 
Curriculum 

3. Joint Services Course Data
Is this course aligned with other services, joint services?

No  

Yes (List the service(s) and associated course numbers) 

Branch of Service Course Number 

USA 

USMC 

USN 

USAF 

Submission Date:
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4. Course Status
Place an X the box as it applies to this course.

(A) This is a new course. 

(B) This is an existing course never evaluated by ACE. 

(C) This course has been previously evaluated; it has undergone revisions. 
(Referencing the codes below, identify the type of revision.) 

1. The revisions are administrative in nature.
2. The revisions are curricular.
3. The revisions are both curricular and administrative.

(D) This course has been previously evaluated; it has expired 

5. Validated Training Sites (List All):
a.

b.

c.

6. List the supersession information for this course:
a. Course Number:
b. Training Start Date:

7. Miscellaneous Data:
Place an X the box as a response to each question.

Yes No 

Do foreign nationals attend this course? 

Do civilian employees attend this course? 

Is this course affiliated with Community College of the Air Force 
(CCAF)? 
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