	EMS   Class Record / Form 10

COURSE REPORT
	Fire Service Training

Oklahoma State University

1723 W. Tyler, 

Stillwater, OK 74078-8041

Phone:  1-800-304-5727 Fax:  1-405-744-7377


	     
Location of Training (City/FD)
	     
Course Instructor

     
CAN # or Course ID #


	     
Attending Organization
	


SUBJECT___     ___          BEGINNING DATE ___     ___ ENDING DATE___     ___

CLASS MEETING DAYS:   SHIFT FORMCHECKBOX 
  OR  M  FORMCHECKBOX 
  T  FORMCHECKBOX 
  W  FORMCHECKBOX 
  TH FORMCHECKBOX 
  F  FORMCHECKBOX 
  SAT FORMCHECKBOX 
  SUN FORMCHECKBOX 
   HOURS  FROM        TO                                                                                        

                                                                                                                                                                                                                                                                                                                This space for 

                                                                                                                                                                                                                                                                                                             Office Use Only
	NAME

(print name in alphabetical order please)
	Date of Birth 01/01/2010
	ATTENDANCE
	

	
	
	1    2     3     4      5    6     7      8    9   10   11   12   13   14   15   16  17   18   19  20   21   22   23  24   25
	

	1.         
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	2.         
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	3.         
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	4.         
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	5.         
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	6.         
	                                
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	7.         
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	8.         
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	9.         
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	10.       
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	11.       
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	12.       
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	13.       
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	14.       
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	15.       
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	16.       
	                             
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	


ENROLLMENT: __    __ TOTAL MEETINGS: __    __  HOURS OF TRAINING: __    __  AVERAGE ATTENDANCE: __    __  MANHOURS: __    __

Course Instructor (signature) __       ________________________________                        Fire Chief (signature) __       _______________________________














1/04

Note: This record is to be kept during class and


Returned to OSU-FST when class is completed.


Attendance of 80% and a minimum grade of 70%


On the written test is required. 








