|Week of: WCFA Recruit Progress Report

Recruit Name:
On-Time  Tard Absent  N// On-Time Tardy Absent N// On-Time  Tard Absent  N//

Attendance: Tuesdayclass| || L 1 L[_J] L __
Attendance: Thursday class = = = =
Attendance: Saturday class
Attendance: Sunday class

80%+ Needs Impr. N/A 100% 80%+ Needs Impr. N/A 100% 80%+ Needs Impr. N/A
Test Scores: Tuesday class
Test Scores: Thursday class

100%
Yes No N/A Yes No N/A
Disciplinary Action Needed &l | | | | | | | | |:| |:| |:| |:|

Competent  Average  Needs Impr.|] Competent Average Needs Impr. Competent  Average  Needs Impr.

Professional Appearance: | | | | | | || || [ | | |
(dress code,PPE ready, SCBA <60sec|
[ e I e A N o e O e

appropriate verbal/nonverbal

Teamwork/Participation: | | |
(promotes diversity, uses buddy sys,

Communication:| [ | | [ e A e N N o A o N e

Safety| | | | [ R N e N N A e O o

(environmental, self, team and victin

Initiative/Leadership:

_ ) [N S A e A I A e A e A e A o A o

(proactive, completes assigned tasks|

(listens,passport,follows com protocols|

Eompetent Average Needs Impi Eompetent Average Needs Impi Eompetent Average Needs Impi
Overall Performance: | | | | | | | | | | | | | | | | | |
Additional Comments:
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