XYZ FIRE DISTRICTS

Division of Training

Personal Improvement Agreement
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Agreement Initiated By: 






    Date:
___________________





                (Name and rank)

Firefighter Name:   





     ID#:






I. Concerns/Area Needing Improvement: 








II. [image: image3.wmf] 

Objective Number/JPR:

Other: 
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(Attach appropriate documents)

III. Shift Commander / Station Officer Action Plan:  (What the officer will do help improve the performance)
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A.
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B.


IV. Personal Action Plan: (What the member will do to improve themselves)
A.





B.


V. Document Action Plan Progress:  (How are we doing)
Dates:




                               

VI. Has the area of concern been corrected?  (Has improvement been seen in this area)
Yes:




No:



Firefighter Name (print):  





Date:

Station Officer Name (print):  





Initials:

Shift Commander Name (print):





Initials:


White Copy: Director of Training/file     Yellow: Shift Commander
Pink:  Drillmaster      Gold: Firefighter

Cleared:________





Extended:________





Director of Training Use





� Suppression


� EMS


� Technical Rescue


� Hazardous Materials


� Officer Development


� Drillmaster Report








Initial Follow-Up Date


_________________





Drillmaster Follow-up Notes:








