WGD ARES( STANDARDIZED TRAINING PLAN TASK WORKBOOK

NAME: _________________________________ CALL: __________ LICENSE CLASS: ________________

HOME GROUP: ____________________________________________ DATE: _____________________

	ARES( SECTION/DISTRICT/UNIT SPECIFIC TRAINING REQUIREMENTS 
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	ARES(  SECTION/DISTRICT/UNIT SPECIFIC TRAINING Completion Record

The listed tasks for ARES(  SECTION/DISTRICT/UNIT SPECIFIC TRAINING having been dated and initialed indicate successful completion of all the tasks required of the ARES( Communicator.

_____The individual is certified as completing SECTION/DISTRICT/UNIT SPECIFIC TRAINING requirements.

_____ The individual is in need of additional training as indicated below. (Optional)

Date: ________________________    SEC, DEC or EC   _______________________________________

Comments:__________________________________________________________________________ ___________________________________________________________________________________

___________________________________________________________________________________




North Texas Section ARES( Task Workbook V 1.2

2

