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OJT TASK COMPLETION RECORD 

Inspector Name: _____________________________ ID No.:__________________________________ Department/Section:______________________ 

Date Opened:______________________________ Date Completed:__________________________ Verified by:______________________________ 

 

Nº 

AIR  

ARS Code 

SRS Description 

Task Definition and Completion Details Supervisor 

Name & Comments Class 
1/2/NA 

Type 
A/B/C 

Repeats 
No. FIN 

Complete Date 
(dd/mm /aa) 

Witness 
Yes/No 

            

            

            

            

            

            

 

Legend 

Class of task: 1-Mandatory;2 Section sensitive and/or desirable; N/A- Not applicable 

Type of command on how the task function can be acquired: A-Observe; B-Assist; C-Independent/Project 

Repeats: Number reflecting the task repeating rate 
 

 

Comments: 

(Comments made against a task must include the reference number) 

Task Reference Number Comment 

  

  

  

  

  

 


