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  LOSAP
  Drill Sign-in Sheet











Date: ___________
Month: ________________


Course: ______________________________

Topic:  ________________


Location: _____________________________

Copies of cards or certificates must be attached:
Start Time: ___________________       End Time: ____________________

	Member’s Signature
	#
	Members’ Signature


	#

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Crewleader/Instructor signature: __________________________________Number: _________
For Review Training place in Review Training mail box at the completion of the training.

For On/Off site training place in 2nd Deputy’s mail box at course completion time.

2nd Deputy or Review Training signature: ___________________________ Number: ________

To be placed in LOSAP mail box.
Recorded by LOSAP: ____________________    


      Date: ______________
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