Advancement Summary

	Members Name:
	[bookmark: Text3]     
	#
	[bookmark: Text1]     
	Exp. Date:
	[bookmark: Text2]     



[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Text4]First Aid Cards: Advance / CPR  |_|       EMT   |_|       AEMT   |_|	   #       __________

Passed: 		 Date:								   Date:
	Dispatch Training:
	[bookmark: Text5]     
	Ambulance Orientation:
	[bookmark: Text6]     




Advanced To:         Date:								                Date:
	[bookmark: Check4]|_|   Observer:
	[bookmark: Text7]     
	
	[bookmark: Check5]|_|   Crewleadleader:
	[bookmark: Text8]     



	|_|   Aide:
	     
	
	|_|   Driver:
	     



	|_|   First Aider:
	     




	Total Number of Calls:
	[bookmark: Text9]     
	Total Advancements:
	[bookmark: Text10]     

	
	            Continuance:
	[bookmark: Text11]     

	Starting Date:
	[bookmark: Text12]     
	End Date:
	[bookmark: Text13]     
	            Removals:
	[bookmark: Text14]     



ACL’s Only			Excellent		Good		  Fair		Poor

Ability to function as a
[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]Team leader			    |_|			   |_|		   |_|		   |_|

[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]Ability under stress		    |_|			   |_|		   |_|		   |_|

[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17]Empathy for Victim		    |_|			   |_|		   |_|		   |_|

Proper use & care
[bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21]for equipment		    |_|			   |_|		   |_|		   |_|

[bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25]EMT Skills & Application	    |_|			   |_|		   |_|		   |_|

	Type of Calls:
	Cardiac
	[bookmark: Text15]     
	MVA
	[bookmark: Text16]     
	ALS Assisted
	[bookmark: Text17]     
	All Other
	[bookmark: Text18]     



Member’s Effort	Yes	No								         Yes	No

[bookmark: Check26][bookmark: Check27][bookmark: Check32][bookmark: Check33]On Time		|_|	|_|					Checks out Ambulance	|_|	|_|    	

[bookmark: Check28][bookmark: Check29]In Uniform		|_|	|_|

[bookmark: Check34][bookmark: Check35]Does Duty Chores	|_|	|_|

	Comments:
	[bookmark: Text19]     



	Officer’s Recommendation:
	[bookmark: Text20]     



	Reason Not Advanced:
	[bookmark: Text21]     



	Officer:
	[bookmark: Text22]     
	Status:
	[bookmark: Text23]     



Return to First Deputy Chief
HCFAS From #137  (3/89)
