Verification/Certification of Completed Task Book
for the Position of:

Final Evaluator’s Verification
To be completed ONLY when you are recommending the Trainee for certification.

I verify that (Trainee name) has successfully performed
as a Trainee by demonstrating all tasks for the position listed above and should be considered for
certification in this position. All tasks are documented with appropriate initials.

Final Evaluator’s Signature:

Final Evaluator’s Printed Name:

Home Unit Title:

Home Unit/Agency:

Home Unit Phone Number: Date:

Agency Certification

I certify that (Trainee name) has met all

requirements for qualification in the above position and that such qualification has been issued.

Certifying Official’s Signature:

Certifying Official’s Printed Name:
Title:

Home Unit/Agency:

Home Unit Phone Number: Date:

This document is posted at the NWCG website: https://www.nwcg.gov/publications/position-taskbooks
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