
Mail, Email or Fax to:  
nfsh_ncc_training@navy.mil 
Navy Crane Center, Code 06T 
Norfolk Naval Shipyard, Bldg. 491 
Portsmouth, VA 23709-5000 
Phone: 757.967.3832 
Fax: 757.967.3799

NAVCRANECENTRNG Form ISF-04 Rev 08/17 

NAVFAC P-307 INSTRUCTOR STATUS FORM 
TO MAINTAIN UP-TO-DATE INFORMATION PLEASE PROVIDE THE FOLLOWING INFORMATION. 

PLEASE INDICATE YOUR CURRENT STATUS BY CHECKING ALL THAT APPLY: 

I AM NOT AN AUTHORIZED NAVFAC P-307 INSTRUCTOR.
I AM AN AUTHORIZED NAVFAC P-307 INSTRUCTOR.
I AM TRAINING AT/FOR A NEW ACTIVITY/ORGANIZATION/LOCATION/CONTRACT.
I AM NO LONGER TRAINING.

I AM CURRENTLY AN AUTHORIZED TRAINER FOR THE FOLLOWING NAVFAC P-307 COURSES: 

GENERAL CRANE SAFETY 
GENERAL CRANE SAFETY REFRESHER 
CATEGORY 2 AND CAB-OPERATED 3 CRANE SAFETY  
CATEGORY 2 CRANE SAFETY REFRESHER 
CATEGORY 3 NON-CAB OPERATED CRANE SAFETY 
CATEGORY 4 CRANE SAFETY 
RIGGING PRACTICES 
RIGGING GEAR INSPECTION 

LOAD TEST DIRECTOR 
CERTIFYING OFFICIAL 
CONTRACTOR CRANE AWARENESS 
CRANE MECHANIC 
MOBILE CRANE MECHANIC 
MECHANICAL CRANE INSPECTOR 
CRANE ELECTRICIAN 
ELECTRICAL CRANE INSPECTOR 

INSTRUCTOR FULL NAME:  _____________________________________________________________________________ 

FORMER ACTIVITY/ORGANIZATION NAME: __________________________________________________________________ 

FORMER CONTRACT NUMBER: __________________________________________________________________________ 

NEW/CURRENT ACTIVITY/ORGANIZATION NAME: _____________________________________________________________ 

NEW CONTRACT NUMBER: _____________________________________________________________________________ 

ADDRESS: _________________________________________________________________________________ 

CITY, STATE, ZIP: _________________________________________________________________________________ 

PHONE(S): _________________________________________________________________________________ 

EMAIL(S): _________________________________________________________________________________ 

PLEASE PROVIDE A BRIEF EXPLANATION FOR THIS SUBMITTAL:  

SIGNATURE/DATE: __________________________________________________________________________ 

Date: _______________ 
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