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Sevier County Sheriff’s Office
Training Division

Field Training Evaluation Program Assignment Log

	PPO:
	
	ID#:
	
	Employment Date:
	


	Rotations
	FTO
	Start Date
	End Date

	I
	
	
	

	II
	
	
	

	III
	
	
	

	IV
	
	
	


Final Approval

I agree that I was trained and understand each of the items that were included in the Sevier County Sheriff’s Office Field Training Program.

	PPO:
	
	ID#:
	
	Date:
	

	
	(Signature)
	
	
	
	


Approved:

	F.T.O Supervisor:
	
	Date:
	

	
	(Signature)
	
	


	Training Lieutenant:
	
	Date:
	

	
	(Signature)
	
	


	Chief Deputy:
	
	Date:
	

	
	(Signature)
	
	


