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Training Report for Visitor or Instructor Courses

	General Information

	Dates of Training:
	Location:

	Lead Instructor/Trainer:  
	Local Office:

	Other Instructors/Trainers:_________________________________

Other Instructors/Trainers:_________________________________


	Local Office:______________________________

Local Office:___________________________

	Attendees:  INSTRUCTIONS:  List each person trained or updated.  Use additional sheets as needed. 

	Member #
	Name
	Local area:
	Present Code
	Recommended New Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	STANDARDS PERSONNEL CODES:

	A
	Associate Visitor

	V
	Visitor

	H
	Associate Instructor

	I
	Instructor

	S
	Associate Trainer

	T
	Trainer

	Hours of training per day (do not include meals, free time, etc.). Instructional time only.

	Date ______ Instructional ____Hrs.
	

	Date ______ Instructional ____Hrs.
	

	Date ______ Instructional ____Hrs.
	

	Date ______ Instructional ____Hrs.
	

	Lead Instructor/Trainer Signature:                                                                                    Date:

	Mail to:  American Camp Association


   Accreditation Department


   5000 State Road 67 North


   Martinsville, IN  46151


© American Camping Association Inc., 2011

SAM Appendix
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