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TRAINING DIVISION

On-Shift Training Record

Date:      
Hours:       FILLIN [Hours] \* MERGEFORMAT  FILLIN  Hours  \* MERGEFORMAT 
Topic:      
Check One:   FORMCHECKBOX 
 Hands on Training (H.O.T.)
  FORMCHECKBOX 
 Structure


   FORMCHECKBOX 
 Wildland 



  FORMCHECKBOX 
 HazMat  


   FORMCHECKBOX 
 EMS  FORMCHECKBOX 
 CEU 


  FORMCHECKBOX 
 Tech. Rescue 



   FORMCHECKBOX 
 Company Officer 


  FORMCHECKBOX 
 Firefighter Safety 


   FORMCHECKBOX 
 Fire Apparatus Operator (FAO) 
  FORMCHECKBOX 
 Fire Prevention 


   FORMCHECKBOX 
 Other (Explain):      
Location:      
Equipment/Apparatus Used: 
     
Lead Instructor:      
             Student:



Signature:

     Employee #
	1.      
	
	     

	2.      
	
	     

	3.      
	
	     

	4.      
	
	     

	5.      
	
	     

	6.      
	
	     

	7.      
	
	     

	8.      
	
	     


              Student:



Signature:

     Employee #
	9.        
	
	     

	10.      
	
	     

	11.      
	
	     

	12.      
	
	     

	13.      
	
	     

	14.      
	
	     

	15.      
	
	     


Captain’s Signature: _________________________ Date: _____________
Training Chief Signature: ___________________________ Date: _______________

Comments:      
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