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TR-005
NAME: _Mitchel Jones______________ POSITION: __Mechanic – DHC-6____ DATE: __7/9/20________
EMPLOYEE NO: ________________CERT. NO.: ____________________ LOCATION: Deadhorse, AK
TYPE OF TRAINING RECEIVED: __ RII Training ________ CUSTOMER/VENDOR: ______MHI___________
                         ON-THE-JOB						OTHER
MAINTENANCE INFORMATION LETTER: (MIL) _______________________________________________
SPECIFY:  _____________________________________________________________________________
	SUBJECT OF TRAINING
	TYPE OF ACFT / EQUIPMENT
	HOURS
	ATA CHAPTER AND 
SUBCHAPTER

	DHC-6-400 RII Inspection Items
	16 Hours
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I hereby acknowledge that I have received the training described above.
TRAINEE SIGNATURE: __________________________________________ EMPLOYEE NO.: ___564_____
PRINTED NAME: _____Mitches Jones_____________________________
DELEGATED INSTRUCTOR: __Brent Estep_______________________ EMPLOYEE NO.: ___395_____
INSTRUCTOR SIGNATURE: _____________________________________
REMARKS: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Training administered by:      Written           Oral           Practical
RETURN TO: Training Manager
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