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Telephone: 770-388-5757 or 1-866-374-0788 - Facsimile: 678-413-4227

Additional Training Report Form

Firefighter Name (Print) Class Date Total Training Hours

Training Class Attended Class Location Class Instructor

Description of Training and Objectives:

| hereby state that the information provided on this report is accurate and true. | understand that any
falsification of information on this report is a misdemeanor and may result in disciplinary and/or legal

action.

Member Signature Date / /
Instructor Signature Date / /
Chief Signature Date / /

01/17/13
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