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SFST Program Class Roster

Course______________________________________Date_______________________

Instructor(s)_____________________________________________________________

Length of Course (hours)___________Location_______________________________

	Please Print  (Last)                 (First)           (MI)
	(Department)
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I _______________________________certify that all SFST Classroom objectives were met during this training event, including a minimum of _______ training evaluations.  I request the above eligible officers be given MCJA course credit for attending the classroom portion the following training.

 SFST:     _____ Classroom only         ____ Course Completion          _____ Refresher 
