XYZ Fire Districts

Division of Training

Training / Project Planning


Course/Training Name_____________________________
Date(s)____________________________________

Class Location___________________________________
Enrollment ____ as of ______________ D/D/P #____________
Lead Instructor_______________________
Phone #____________________
Email____________________________
Lead Instructor Cellular_________________
Home Phone #_________________
Shift______________________
Additional Instructors Assigned:

   

Name



Date(s) Assigned to Instruct                           Contact #
	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 

	
	


Training Delivery Support Materials:  (Describe in detail in Tracking Notes)  Indicate dates needed & when complete
 FORMCHECKBOX 
  Copies
 FORMCHECKBOX 
  Manuals
 FORMCHECKBOX 
  Binders
 FORMCHECKBOX 
  Textbooks
 FORMCHECKBOX 
  Coffee
 FORMCHECKBOX 
  Donuts
 FORMCHECKBOX 
  Rehab Supplies

 FORMCHECKBOX 
  Props Built
 FORMCHECKBOX 
  Rescue 1
 FORMCHECKBOX 
  Engine 1
 FORMCHECKBOX 
  Truck 1
 FORMCHECKBOX 
  Tower(s)
 FORMCHECKBOX 
  Off-Site
 FORMCHECKBOX 
  Small Tools/Equip.
Purchases Needed
	Item
	Vendor
	PO Request #
	Complete
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Tracking Notes:

(Discussions, Assignments, Commitments, Problems, Concerns, Decisions)



Date

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tracking Notes (con’t)











 Date

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Listing
Name

           Affiliation
       Phone

Address


    Fax

     Email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Administrative Requirements

 FORMCHECKBOX 
  Class Roster

 FORMCHECKBOX 
  Instructor Pay Sheet
 FORMCHECKBOX 
 Training Record Reports
 FORMCHECKBOX 
  OSFM Paperwork

 FORMCHECKBOX 
  Course Costing
 FORMCHECKBOX 
  Course Evaluations

 FORMCHECKBOX 
  Student Releases

 FORMCHECKBOX 
  Insurance Certificate
