
Kingsville Volunteer Fire-Rescue Company 
Meetings, Trainings and Duties Entry Form 

Authorization:  ___________________ Date: ____________ 

Meetings (MG): 
Company 
Company Board 
Committee…..…….Name: _______________________________ 
BCVFA ……………… Name: _______________________________ 
Other ………………. Name:  _______________________________ 

Company Trainings (DH): 
HOURS:  _____ Title/Subject: ___________________________________________ 

Instructor:       

Outside Trainings (TH): 
 (Include proof of attendance and successful completion of course/class) 

BALTIMORE COUNTY FIRE/RESCUE ACADEMY 
COURSE TITLE: ___________________________________ HOURS:  _____ 

MFRI 
COURSE TITLE: ___________________________________ HOURS:  _____ 

MIEMSS 
COURSE TITLE: ___________________________________  HOURS: _____ 

OTHER 
 HOURS: _____ COURSE TITLE: ___________________________________  

LOCATION:        ___________________________________  

Duties (DU): 
EQUIPMENT MAINTENANCE…………………………………………………….…. HOURS:  _____ 
STATION CHORES ………………………………………………………………………… HOURS:  _____ 
FUNDRAISING ……………………………………………………………………………... HOURS:  _____ 
OTHER ……………………………………………………………………………………..... HOURS:  _____ 

DESCRIPTION:
________________________________________________________________ 

Sign-in: 

LOSAP No. LOSAP No. 
___________ ___________  
___________  ___________  
___________  ___________  
___________  ___________  

___________  
___________  

Member Name 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ ___________  

Member Name 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________

___________  

___________________________________________ 

Send completed form and any required documentation to FXNinos01@aol.com
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