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Shenandoah County

Department of Fire and Rescue

600 N. Main Street, Suite 109

Woodstock, VA  22664

 Emergency Vehicle Driver Training Log
Driver’s name:  _____________________________
Operator’s License Number: ___________________   Expiration Date: _________
Type of Driver Training:  (check one)

	
	New Driver
	
	 Vehicle Orientation
	
	New Apparatus
	
	Remedial Training


	Date
	Vehicle Type
	Unit Identifier
	Miles 

Traveled
	Hours of Stationary 

Training*
	Driver 

Trainer Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 *Includes pump operations, aerial operations, equipment familiarization, etc.
