Examiner Hat

Ron’s Org

NAME:
____________________
COURSE START:
____________

ORG:
____________________
COMPLETION:
____________

POST:
____________________

Purpose: 
To train an auditor to give exams.

Length of course:
1 day.

Prerequisites: 
E-meter course or Solo Auditor’s course or equivalent e-meter training on any auditor’s course.

	1.
	HCOB 21 Oct 68
	Floating Needle
	____________

	2.
	HCOB 02 Dec 80
	Floating Needle and TA position modified
	____________

	*3.
	HCO PL 26 Jan 70 II
	Examiner and Floating Needle
	____________

	*4.
	HCOB 5 Mar 71
	C/S Series 25, The fantastic new HGC line
	____________

	*5.
	HCO PL 8 Sep 70
	The examiner’s 24-hour rule
	____________

	6.
	HCO PL 13 Jan 71
	Exam 24-hour rule
	____________

	7.
	Demo
	What happens if the examiner after a bad exam doesn’t see that the c/s gets notified
	
____________

	*8.
	BTB 6 Nov 72RA IV
	Exam report
	____________

	*9.
	HCO PL 8 Mar 71 
	The examiner’s form
	____________

	10.
	Drill
	Fill in an exam form with invented data
	____________

	*11.
	HCOB 11 Nov 73
	Procedure for preclear declare
	____________

	12.
	Drill
	Drill with your twin to give exams. The coach plays different situations and needle behaviours until he is fully satisfied with the handling by the student. Situations with a pc declare are included in the drill
	



____________


Course completion
I attest that I have fully met the requirements of this checksheet and know how to give examinations.

Student:
____________________________
Date: ____________________
I attest that I have trained this student standardly and that he/she can perform the necessary actions as an examiner.

Supervisor:
____________________________
Date: ____________________
The student now does an internship. When he has shown that he uniformly can give exams without flubs, the Qual Sec attests the completion of the internship. The student should get crammed wherever needed to perfect his skills.

I attest that this student has successfully completed the examiner internship.

Qual Sec:
____________________________
Date: ____________________
