FIRE PROTECTION TRAINING REPORT

1.

DATE

2. NAME AND TITLE OF INSTRUCTOR

TIME

STARTED

FINISHED

DURATION

4. SUBJECT

5. NO. ATTENDING CLASS

6. LOCATION OF TRAINING

6a. TYPE OF TRAINING

7. EQUIPMENT AND TRAINING AIDS USED

8. GALLONS/POUNDS AGENT/FUEL USED
FUEL DRY CHEMICAL HALON FOAM
9. TRAINING OBJECTIVE
10. DESCRIPTION OF TRAINING CONDUCTED
11. NUMBER 12. PERSONNEL ATTENDING TRAINING (Continue on Reverse)
] PRINT LAST NAME AND FIRST INITIAL SIGNATURE

AF FORM 1085, 9870601 (EF-V3)

PREVIOUS EDITION WILL BE USED.




11. NUMBER 12.

PERSONNEL ATTENDING TRAINING (Continued)

(Continued) PRINT LAST NAME AND FIRST INITIAL SIGNATURE
13. MAKE UP TRAINING 14. DATE:
NUMBER PRINT LAST NAME AND FIRST INITIAL SIGNATURE
APPROVAL

INSTRUCTOR (Signature)

ASST CHIEF (Signature)

O

POSTED

AF FORM 1085, 19870601 (EF-V3) (REVERSE)




