
IN HOUSE COURSE 
REPORT 

Fire Service Training
Oklahoma State University

1723 W. Tyler, 
Stillwater, OK 74078-8041

Phone:  1-800-304-5727 Fax:  1-405-744-7377

Complete one Course Report form for each organization attending the class.  Please report no more than 2 subjects on each 
course report.  

 
 

Location of Training (City/FD) 
 
 

Training Location Address and Zip 

 
 

Course Instructor 
 

  Instructor Phone Number             Fax  
 
 

 
 

Attending Organization E-mail Address 

 
 Instructor Address  

 
 

 
Attending Organization Address 

 
 

City                                                State                      Zip City                                          State                             Zip  
  

in-house course use only   

I verify that the information listed on this form is true and correct: 
Course Instructor (signature)___ __________________________ Fire Chief (signature)_____________________________ 

Entered_________________ Cleared________________________      Cert/sticker mail ____________________________ 
 
 

Beginning Date 
 

Ending Date 
 

Subject #1 
  

Hours(#1) 
 

Beginning Date 
 

Ending Date 
   

Subject #2 
  

Hours(#2) 
 
List all students attending class (alphabetical, last name first).  Please use the legend within this box to indicate the appropriate credit each 
student should be awarded.  Insure that credit indicated matches the subject number listed above. 
                                CR = Met all criteria for credit - award credit 
                                NC = No Credit - Did not meet criteria for credit  

Name 
(As to appear on certificate) 

Please print in alphabetical order 

Birth Date 
MM/DD/YYYY 

Credit Subject 
#1 

Credit Subject 
 #2 

Do Not Write  
In This Space 

0.  Doe, John     

1.     

2.      

3.     

4.     

5.      

6.     

7.      

8.      

9.     

10.     

11.     

12.      

13.      

14.     

15.     



 
Volunteer Fire Fighting Modules 3-hours each   

(Orange Stickers Awarded for each module completed) 
 

 Fire Behavior  
 Safety and Organization 
 PPE/SCBA I 
 PPE/ SCBA II 
 Hose and Fire Streams I 
 Hose and Fire Streams II 
 Ladders 
 Ventilation and Forcible Entry 
 Introduction to Ground Cover Fire Fighting 
 Loss Control 

 
Note:  If you teach one of the above listed modules but do not reach the 3-hour minimum 
document the training under the general education category at the bottom of this page. 
 

Essentials of Fire Fighting Modules 4-hours each 
(Yellow Stickers Awarded for each module Completed) 

 
Firefighter Orientation and 

    Safety 
Fire Behavior 
Building Construction 
Firefighter Personal Protective 

    Equipment 
Portable Extinguishers 
Ropes and Knots 
Rescue and Extrication 
Forcible Entry 
Ground Ladders 
Ventilation 

 
Water Supply 
Fire Hose 
Fire Streams 
Fire Control 
Fire Detection, Alarm and  

    Suppression Systems 
Loss Control 
Protecting Evidence for Fire 

    Cause Determination 
Fire Department Communications 
Fire Prevention an Public Fire  

    Education 
 

Note:  If you teach one of the above listed modules but do not reach the 3-hour minimum 
document the training under the general education category at the bottom of this page. 
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