
Lincoln Fire Department - Form
Probationary Firefighter Worksheet - Counseling Form 

(02/20/01)

Disposition: 9 Fax to Training Division at 441-8798  pcnslfrm.wpd

Probationary Firefighter: ____________________________ Date: _____/_____/_____

Problem Area - Define the specific problem area and give examples.  List the training that
the probationary firefighter already received in this area.  List recommendations for
improvement.

Training Assignment - Describe specific assignments given the probationary firefighter
to correct the above problem.

Follow-up
Date Due: _____/_____/_____ Satisfactory Completed?   Yes G No G

Date Completed: _____/_____/_____ Additional Assignment? Yes G No G

Probationary Firefighter Comments:

Captains Comments: 

Training Officer: _____________________  Probationary Firefighter: ______________

Captain: ___________________________
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