REQUEST FORM FOR THE EVALUATION OF
GROUND SEARCHERS OR TEAM LEADER

<

INFORMATION ON
THE GROUP TO
WHICH THE GROUND

SEARCHER TO BE Leader of th )
EVALUATED BELONGS | -€ader of the group :

Name of the search group :

|:| Ground searcher

DETAILS OF THE [] Team leader

EVALUATION
Planned date : Time :
Location :

Nom of the volunteer :

Identification number :

DETAILS ABOUT THE

GROUND SEARCHER | Address:

Email :

Tel. :

Principal evaluator :
(Evaluator from the SAR group of the searcher to be evaluated)

Group :

Tel : Email :

EVALUATORS

Second evaluator:

Group:

Tel. : Email:
AQBRS # File : COG #:

The group who wish to pass a specialization field exam for its volunteers (Ground searcher or Team leader), must
inform the coordinator of its district.

He will complete the form above and will send it a minimum of 10 days in advance. The AQBRS will
authorize the evaluation (or not) within 3 days following the receipt of this form and will issue if
necessary, an authorization no.
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