
FACILITY REPRESENTATIVE (FR) QUALIFICATION PROGRAM CHECKLIST 
 

May 2007 
 

Program Element Completed     Supervisor or Designee 

General Technical Base Qualification Standard   __________________ 

FR Functional Area Qualification Standard    __________________ 

Office/Facility-Specific Standards 

ORO Facility-Specific Program and Written Exam   __________________ 

ORO Oral Board/Facility Walk-through    __________________ 

This candidate has successfully completed all requirements for the Facility Representative 
Training and Qualification Program and is recommended for the final interview with the 
ORO Manager. 
 
         ____________________ 
First Level Supervisor       Date 

         ____________________ 
Division Director       Date 
 
         ____________________ 
Assistant Manager       Date 
 
         ____________________ 
HCAG Records Review      Date 
 
 
      is approved as a fully qualified facility representative for 

the Oak Ridge Office. 
 
 
         _____________________ 
Gerald G. Boyd, Manager      Date 
Oak Ridge Office 
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