Certification
Type
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  INITIAL ASSIGNMENT
PAGE NUMBER
1 of 1
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("X" One Only)
 FORMCHECKBOX 
  REVISION NO.        
DATE



 FORMCHECKBOX 
  REVOCATION
     

To:  (Employee Name)
Location
Position Description No.

     
     ,   
     




Immediate Supervisor

As recorded on your FAA Form 3400-3, AF Personnel Certification and Related Training Record,

you have demonstrated your proficiency on the equipment listed and are hereby assigned certification


     

responsibility for this equipment.  The kinds and levels of responsibility delegated to you are shown


Location/Telephone Number

by code designations which are explained on the reverse side of this form.

If you have any questions concerning these responsibilities, contact your Immediate Supervisor. 


     ,   
(   )   -    

System/Facility/Equipment



Effective Dates
Comments
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(If "NONE", so state)
If insufficient space, key to special
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Special Instructions / Restrictions / Limitations / Remarks

     
     
     
     
     
     
     
     
     

Employee:  I understand the nature and extent of the responsibilities assigned in this document.

Typed Name
Title
Signature
Date

     
     

     

IMMEDIATE SUPERVISOR Typed Name
Title
Signature
Date

     
     

     

SMO MANAGER Typed Name
Title
Signature
Date

     
     

     

FAA Form 3400-5  (7-92)  Supersedes Previous Edition
cdavidm@usa.net

Code Designations
Certification Responsibility

FC  SYMBOL 243 \f "Wingdings"
FIC  SYMBOL 243 \f "Wingdings"
LC  SYMBOL 243 \f "Wingdings"
LIC  SYMBOL 243 \f "Wingdings"
NCR  SYMBOL 243 \f "Wingdings"
SSC  SYMBOL 243 \f "Wingdings"
Full Certification responsibility for complete system.

Full Installation Certification responsibility.

Limited Certification responsibility-subject to listed limitations.

Limited Installation Certification responsibility-subject to listed limitations

No Certification Responsibility.

Subsystem Certification Responsibility-limited to listed equipment.

CC

("X")
 FORMCHECKBOX 

AMPS
 FORMCHECKBOX 

Watch

SPVR or SE
 FORMCHECKBOX 

Unit

SPVR
 FORMCHECKBOX 

Other

(Specify)
     
 FORMCHECKBOX 

File

