DIRECTIONS FOR COMPLETING THE ISTAT NON WAIVED TRAINING AND COMPETENCY CHECKLIST

1. PRINT THE BLANK CHECKLIST
2. PRINT YOUR NAME WHERE INDICATED AT THE TOP OF THE FORM
3. ENTER THE DATE WHERE INDICATED AT THE TOP OF THE FORM
4. ENTER YOUR OPERATOR ID WHERE INDICATED AT THE TOP OF THE FORM
5. MANUALLY SIGN WHERE INDICATED ON THE LINE ABOVE “EMPLOYEE/OPERATOR” AT THE BOTTOM OF THE FORM
6. MANUALLY ENTER THE DATE WHERE INDICATED AT THE BOTTOM OF THE FORM
7. SCAN THE COMPLETED FORM TO LISA.LEE10@VA.GOV
8. ONCE SIGNED BY THE ANCILLARY TESTING COORDINATOR, A COPY WILL BE PROVIDED TO YOU BY EMAIL WITH CC TO YOUR IMMEDIATE SUPERVISOR FOR INCLUSION IN YOUR 5 PART PERSONNEL FOLDER.
9. KEEP THESE DOCUMENTS FOR YOUR RECORDS FOR AT LEAST 2 YEARS FROM COMPLETION.
