State 911 Committee
Dispatcher Training Subcommittee

Student Sign-in

Training Provider:____________________________
 
Date:____________

  
Course Name:_______________________________________________

  ___
DTS Approval Number:__________________



Total Hours:_______

 
Approval Expiration Date:





  ___   
Student Name
& Title


Dispatch Center


Signature

(Please print your name, title and dispatch center)
______________________
_________________

_____________________

______________________
_________________

_____________________

______________________
_________________

_____________________

______________________
_________________

_____________________

______________________
_________________

_____________________

______________________
_________________

_____________________

______________________
_________________

_____________________

______________________
_________________

_____________________

______________________
_________________

_____________________

Course Instructor Name(s):  ________________________________________
Training Provider Signature: ___________________________________________

By signing, the provider affirms that all attendants have successfully completed the course.

COPY AS NEEDED


