ALCOHOL LAW ENFORCEMENT

TITLE AND NUMBER:


Agent’s Monthly Training Report
AL-22

TYPE OF DOCUMENT


Word

PURPOSE AND USE:


To provide a monthly record of agents training  

NUMBER TO BE COMPLETED:

One per agent per month

COMPLETION:



By agent on the 1st working day of each month

DISPOSTION:



According to the district file plan

REQUIRED ATTACHMENTS

AND SUPPORTING DOCUMENTS:
Copies of training certificates 

NOTES:
Send original to Headquarters and maintain copy in district office files

Completion Instructions:

1. Agent: Agent name

2. Agents signature: Agent signature

3. Agent #: Assigned number

4. Date: Date the record was signed

5. District: Agent’s assigned district

6. Supervisors review: Signature of the supervisor reviewing the record

7. Month/year: Month and year the training was completed

8. Date: The reviewing supervisor should enter the date he/she reviewed the training record

9. Completion date: Month, day and year completed

10. Course/description: Course title and brief description of course (ex: firearms, qualification)

11. Code: Enter three (3) digit numerical code from the training table

12. P/F: Enter pass or fail

13. Hours: Total number of contact hours of the course (note: do not include travel time, etc)

14. Location: Name of the facility where training occurred (ex: NC Justice Academy, Salemburg, NC)

15. Instructor: Instructors name

16. Certificate number: If the course has a certificate numbers (such as intoxilyzer), enter the number 

17. Expiration date: Date of expiration of the certification (ex: DCI, intoxilyzer, etc)

18. Manufacturer/model/caliber: If the course is a firearms course,(enter up to four, if needed) the make of the weapon(s) (ex: Sig Sauer), model (ex: P229), and the caliber (ex: 40 caliber)

19. Serial #: Serial number of the weapon(s), (enter up to four, if needed) used to qualify

