
Specialty Area Training Agreement

Purpose:  To meet the intent of NFPA 1500, Chapter 5.4 (Special Operations Training) and Section 5.1.2 stating that training must be established for all department members commensurate with the duties and functions they are expected to perform.  XYZ Training Division Operations Manual Section VI Specialty Training Areas, outlines the specific responsibilities of persons designated as coordinators of the specialty team areas.  This document identifies those individuals who have been assigned the task of providing, accounting for, and documenting training in these specialty areas.

Scope:  This agreement covers the following specialty areas and must be renewed on an annual basis.

· Hazardous Materials Response Team (Technician Level)

· Technical Rescue Team (Operations and Technician Level)

· Emergency Medical Services (EMT-B and above)

· Fire Investigation Team

· Communications Operators

· Public Education

· Vehicle Maintenance

	Specialty Area
	Training Coordinator
	SUFD Policy Manual Issued
	Agreement Signed

	Hazardous Materials
	
	
	

	Technical Rescue
	
	
	

	EMS
	
	
	

	Fire Investigation
	
	
	

	Fire Prevention/Inspection
	
	
	

	Communications
	
	
	

	Public Education
	
	
	

	Vehicle Maintenance
	
	
	

	
	Person(s) responsible for schedule coordination, delivery and record keeping for specialty area
	Policy section reviewed and specific responsibilities reviewed and understood
	I understand that I am responsible for adherence to this policy and am aware of my responsibilities


Department:_______________________  Date:______________________  Approved:______________________

                                                                                                                                                        Chief of Department
Specialty Area Training Worksheet

Specialty Area:_________________


Specialty Training Coordinator______________

Number of Personnel within this discipline: ________    Are there any subgroups:__________________

Certifications required for position:__________________________________________________________


_____________________________________________________________________________________

Certifications desireable for position:________________________________________________________

_____________________________________________________________________________________

Continuing education requirements:_________________________________________________________

_____________________________________________________________________________________

List frequency, cycle, times or other patterns for applicable training for your division.

	Training Requirements
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JULY
	AUG
	SEP
	OCT
	NOV
	DEC

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Training session requirements (visual aids, classroom, tower, apparatus, other personnel)
Instructor requirements:  (who will instruct these training sessions, do they have prerequisites to teach)

Training program references:  (What NFPA, IDOL, OSFM, EMS, SOG’s or other references are used within the training program)

Record keeping requirements:  (Other than the standard training record report forms, what other records must be maintained)

What other assistance can the Division of Training provide to this specialty area to allow you to accomplish your training objectives:

XYZ Fire Districts


Training Division

















