4/14/2011

DEPARTMENT OF CONSERVATION

RECORD OF LAW ENFORCMENT IN-SERVICE TRAINING
Trainee’s Name: ___________________________Job Title: ____________________________

Title of Training: _______________________________________________________________


Date of Training: ___________________________

Credit Hours Received: ______________________


Instructor of Training: ________________________

Agency Providing Training: ______________________________________________________

_________________________________________________________

Location: _____________________________________________________________________

General Description of Training: __________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ .

Scores, if any achieved: _________________________________________________________

Submitted by: ____________________________________ Date: ________________________

Approved by: ____________________________________





Director

This training session includes mandated training as required by  Iowa or OSHA Code.





Training AGENDA attached.








