RO#_______________
Identifier___________     
Trainee Data
Trainee Name: _________________________________________________
	Trainee Position: _________________________________________
	Date Assigned: _____________	Date Released: _____________
Supervisor or Training Officer: _______________________________
	Agency / Home Unit: _________________________________
	Work Address: ______________________________________
			 ______________________________________
			_______________________________________
										Yes	No	N/A
Valid red card or agency certification card?					 	
Trainee has current position task book issued by home unit?
Trainee has incident issued task book with concurrence by home unit?
Incident Information
Incident Name and Number: ____________________________ Type of Incident: ___________
Incident Location: ____________________________________ Acres/Size: ____________                                             
Fuel Type: _______________ Complexity Type: ______________ 
Training Specialist
Name: _______________________ Agency: ___________________ Home Unit: ___________ 
Trainer / Evaluator Data
Name: ______________________ Position: ___________ Agency/Home Unit: _____________	
Address: ______________________________________________________________________
Phone: ________________________

	
        
