
INDIVIDuAL PHYSIOLOGICAL TRAININl7 RECORD 
(For offiurs this record will be kept as a permanent part of the AircreU' Standardization/Evaluation Folder. 
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I~ IDUAL PHYSIOLOGICAL TRAINING Rl ~D 
(For officer. "",s record will be kept as lJ. permanent plIrt of the AI' Form 5 fi.le. 

For airmen this record will be kept as .. permanent PBTt of the 201 file.) 

LAST NAME FIRST N.AME MIDDLE INITIAL I GRADE I SERVICE NUMBER 
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USAF CERTIFICATION OF QUALIFICATION 
THIS IS TO CERTIFY THAT 

Marshall G. Harrison Major 1st Composite Wing 
(Name and Gr ade) 

(Organization) 

HAS SATISFACTORILY COMPLETED THE TRAINING OR SPECIAL QUALIFICATION INDICATED HEREON, 
TRAINING REQUIREMENT/SUBJECT TITLE DATE COMPLETED 

The following will be completed when ind iv idua 1 transfers I OA TE 1 TYPED NAME AND GRADE OF REVIEWING OFFICIAL I SIGNATURE 

AF FORM 
JUL 69 1381 
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USAF CERTIFICATION OF QUALIFICATION 
THIS IS TO CERTIFY THAT 

HAR'iISON I',AJOR 19rA35 

(NamE' and Gradf') (Organi lat ion) 

HAS SATISFACTORILY COMPLETED THE TRAINING OR SPECIAL QUALIFICATION INDICATED HEREON 

TRAI'I~G REQ_I RE~E~T/S~8JECT TITLE DATE COMPLETED CERTIFYING OF>ICIA~ 
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The follow i n g will be completed when individual trans fers from un it. 
c\ ATE TYPES II,jAMf A~D GRADE OF REVIEWING OFFICIAL 1 SIGNATURE 
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