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PERSONAL AMMUNITION AND EXPLOSIVES HANDLING 
QUALIFICATION AND CERTIFICATION

CERTIFICATION LEVELS:

   
  IT   - In Training                     QA - Quality Assurance 
  TM - Team Member               SO - Safety Observer 
  I     - Individual                        QA/SO - Quality Assurance/ 
  TL  - Team Leader                                    Safety Observer 
  

  1 - Handling 
  2 - Storage/Stowage 
  3 - Assembly/Disassembly 
  4 - Load/Download 
  5 - Arm/De-Arm 
  6 - Install/Remove 
  7 - Testing

   WORK TASK CODE:

EXPLOSIVES FAMILY 
AND/OR 
DEVICE

VALIDATION 
DATE

BOARDMEMBER 
CHAIRPERSON 

SIGNATURE

BOARD MEMBER 
SIGNATURE

INDIVIDUAL 
SIGNATURE

CERT 
LEVEL/ 

WORK TASK

Certifications shown above are effective for the first year of qualification.  Subsequent yearly reviews and re-certifications are to be 

entered in the blocks below. 
  
NOTE:  ITEMS NOT REQUIRED FOR RECERTIFICATION SHALL BE LINED OUT, INITIALED, AND DATED BY THE BOARD 
CHAIRMAN

INDIVIDUAL BEING 
RECERTIFIED SIGNATURE:

BOARD CHAIRMAN 
SIGNATURE:

BOARD MEMBER 
SIGNATURE:

BOARDCHAIRMAN 
SIGNATURE DATE:

PRINTED NAME OF INDIVIDUAL BEING RECERTIFIED (LAST, FIRST, MI):   RANK/RATE/GRADE:

COMMAND: UIC:
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