OPNAVINST 3130.6C CH-1

OPNAVINST 3130.6B


	            HELICOPTER INLAND RESCUE AIRCREWMAN EVALUATION REPORT

	 NAME:


     

 
	RATE:

     
	SSN:  (LAST FOUR)

    

	 COMMAND: 

      
	LAST EVALUATION DATE:       
	EVALUATION DATE:

     
	DATE EVALUATION EXPIRES:       

	 SUBJECT REQUIREMENT
   DATE COMPLETED
                  SUBJECT GRADE   

	 CLOSED BOOK EXAMINATION        
 PRACTICAL EVALUATION
        
 SAR FITNESS TEST
              
                      AMOUNT/TIME

 PULL UPS                  
 DUMBBELL CARRY            
 LITTER HIKE               
 ALL ENTRIES MONTH/YEAR
	GRADE       (3.4 PASS)

PASS         FAIL      
PASS         FAIL       

POINTS 

(4 MIN)            
(2:00 MAX)         
(16:30 MAX)          

TOTAL        


	 REMARKS OF EVALUATOR/STANDARDIZATION PETTY OFFICER:

     

	EVALUATOR/STANDARDIZATION
PETTY OFFICER:
     
	SIGNATURE:
	DATE:

     

	HIRA:

     

	SIGNATURE:

	DATE:

     

	COMMANDING OFFICER: 


     
	SIGNATURE:

	DATE:

     

	NOTES:

(1)  THIS EVALUATION SHALL BE COMPLETED WITHIN 60 DAYS OF COMMENCEMENT.


FOR OFFICIAL USE ONLY (WHEN FILLED IN)
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