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PTOR INFORMATION. To be completed by the regional preceptor.

______ _____________________ ____________________________
First Name Certification Level

____________________________________ ____________________________
Phone (Home)

__________________ _____ __________ ____________________________
State Zip Code EMS Agency

____________________________________

CTOR INFORMATION. To be completed by the lead instructor or coordinator for the training session attended.

______ _____________________ ____________________________
First Name Certification Level

raining session conducted: EMT-E lab EMT-I lab Skills Drill

EMT-E testing EMT-I testing Other (Specify): ____________________________

____________________________ Location: ____________________________________

ATION. To be completed by the lead instructor or coordinator for the training session attended. Select one choice.

ed preceptor participated as an adjunct instructor or evaluator at the training session indicated.
emonstrated competence in the topic being taught or evaluated at the training session.

ed preceptor participated as an adjunct instructor or evaluator at the training session indicated.
id not demonstrate competence in the topic being taught or evaluated at the training session.

________________________________________________
Instructor Signature
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