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FLINT HILL FIRE DEPT

FLINT HILL FIRE DEPT

DRIVER CHECKOUT REQUEST FORM
Complete a separate form for each checkout request
Applicant Name: _______________________________
Date: __________  

  

Apparatus: _______   
Chief’s Approval: _________________________________________



For Department Use Only
Instruction Phase

___
Apparatus Qualification Packet Delivered    
Instructor: _________________________ 
___
Practical Knowledge Completed


Instructor: _________________________
___
Driver Training Completed



Instructor: _________________________

Evaluation Phase

___
Written/Oral Test Passed



Evaluator: _________________________
___  
Driving Test Passed




Evaluator: _________________________

___
Practical Test Passed




Evaluator: _________________________
Applicant has successfully completed the Driver Checkout process (attach all documentation to this form and submit to Training Officer).
Evaluator Name: ________________________
    Completion Date: _________________

Evaluator Signature: ______________________________
