
 
                    SUPERVISION OF RE-CERTIFICATION FORM

 

 
 
 
Boat Crew Program:       Crew        Coxswain        PWO       
 
 
I, ___________________________, certify that ___________________________ _______________ 
        Printed name of Qualified Mentor                                                          Member Name                               Member Number 
 
has successfully completed the following tasks (Please check all applicable items to remove Member 
from REYR):  
 
    Member has “made-up” the missing underway hours from the previous calendar year as  
  trainee.  It is understood that this member will also need to complete the minimum  
  12 underway hours for the current calendar year to remain qualified. 
  
    Member’s “make-up” hours have been recorded in AUXDATA listing Member as Trainee. 
  
    Member has completed the necessary 1-hour TCT workshop. 
  
    Member has completed the necessary 8-hour TCT classroom. 
  
    Member has completed their 3rd year check ride.  Include appropriate currency maintenance  
  paperwork signed by QE. 
  
    Member has completed the open-book Nav Rules 95 re-certification test. 
 

 
 
___________________       ______________________________________________ 
                     Date                                            Signature of Qualification Examiner, Coxswain or PWO 
 
Following completion of the required supervised tasks, the Qualification Examiner/Coxswain/PWO 
must complete, sign, and forward this form to the Director of Auxiliary (with appropriate paperwork if 
necessary) at which time the Member will be removed from REYR.  Member is authorized to log only 
Trainee hours until they have been removed from REYR in the system. 
 
    Director of Auxiliary 
    17th Coast Guard District 
    P O Box 25517 
    Juneau, AK  99802-5517 
 
    FAX:  907-463-2820 
 
NOTE:  THIS FORM SHOULD NOT BE SENT TO THE DIRECTOR UNTIL ALL 
NECESSARY TASKS HAS BEEN SUCCESSFULLY COMPLETED AND MEMBER IS 
READY TO BE REMOVED FROM REYR! 
 
Rev. 05/2011 
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