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SIGN IN FOR TRAINING 

TRAINING DATE: ________________ 	[ ]  State training     [ ]  District level (District) ________________	 
LOCATION: ____________________________________________ 
TRAINING OFFICER IN COMMAND: _______________________________________________ 
DISTRICT DIRECTOR: __________________________________________________________ 
TRAINING/DRILL OBJECTIVES:  	1. __________________________________________________ 
 	 	 	 	2. __________________________________________________  	 	 	 		3. __________________________________________________  	 	 	 	4. __________________________________________________ 
 	 	 	 	5. __________________________________________________ 
 
	NAME: 
	e-mail: 
	Phone: 
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________________________________________ 
Training Office Signature 
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