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Member Information: 
Team Color__________________________________________________________ 

Team Members Name (Please Print) _______________________________________ 

Members Signature ____________________________________________________ 

 

Knots/Harnesses: 
Testing Instructor (Please Print) ______________________________________________ 

Testing Instructors Signature_________________________________________________ 

Date of Testing _________________ 

 

Mechanical Advantages:  

Testing Instructor (Please Print) ______________________________________________ 

Testing Instructor Signature__________________________________________________ 

Date of Testing _________________ 

 

Structural Collapse Shoring: 

Testing Instructor (Please Print) ______________________________________________ 

Testing Instructor Signature__________________________________________________ 

Date of Testing ___________________ 

 

Trench Skills: 
Testing Instructor (Please Print) _______________________________________________ 

Testing Instructor Signature___________________________________________________ 

Date of Testing____________________ 

 

Confined Space Skills: 

Testing Instructor (Please Print) ______________________________________________ 

Testing Instructor Signature__________________________________________________ 

Date of Testing____________________ 

 

Rope Skills: 

 Testing Instructor (Please Print) ______________________________________________ 

Testing Instructor Signature__________________________________________________ 

Date of Testing____________________ 

As the departments Training Officer I acknowledge that the above CART member has completed all skills listed above. 

Training Officer (Please Print) _________________________________________________________ 

Training Officer Signature_____________________________________________________________ 

    


