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* Lead Instructors name entry should be entered on the line below last student entry.

     TRAINING ROSTER

                                                      KFS - 1A                       (Page 1 of 2)
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Roster online at:  http://www.kctcs.net/kyfirecommission/index.htm  (

Go to Forms)

              COMMISSION ON FIRE PROTECTION, PERSONNEL

          STANDARDS AND EDUCATION

     2750 Research Park Drive - Barn Annex P.O. Box 14092                

     Lexington, KY   40512-4092

     1 (800)782-6823    Fax:  1 (859) 246-3484



This can be SSN, FFN, or department FF number, i.e. 507





State Instructor number must be used here.  Lead instructor’s name goes on last line.  If names have to be added after the lead instructor’s name, the lead instructor must initial those  names.





Information on these lines is the person and date that the records are entered into the state system.





Location codes


A = Local dept (page two required)


B = Another dept (yellow sheet required)


J = Regional or State Fire School 


 (yellow sheet or certificate required)





Actual class date





Class start time





 Name, can be typed, printed or signed but initials column must be students own legal initials as they would initial any legal document





This must be the legal initials for a legal document








