TECHNICAL AND MILITARY TRAINING
MASTER INSTRUCTOR CERTIFICATION

COVER PAGE
Date of Package Submission:
Name: Organization:
Current Job Assignment: Initial Qualification Date:

Date completed 1,000 hours of teaching experience:

Continuation Education Hours

Counseling/Educational Psychology
Academic/Performance Measurement
Instructional Design

Communication Skills

Instructional Technology

Other Courses

Total Hours:

Professional Projects: Awards:

Date Completed

Instructor Evaluations (Last 3 Consecutive):

Date: Rating

Nominated by (Supervisor, Telephone Extension):

Evaluator/Title

Reviewed/endorsed by (Flight Commander or Chief):

Reviewed/endorsed by (Squadron Commander):

Reviewed/endorsed by (Master Instructor Program Manager):

Date forwarded to 81 TRG/CC:
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