ASAP Training Record Form

Complete the Blocks below and attach to the front of the sign-in roster.  Sign the Form and submit to the ASAP.  

Note: The Total Training Time should be stated to the nearest hour, i.e. 1.00, etc.

	Instructor’s Name:
	

	Date of Training:
	

	Organization Trained:
	

	Training Topic:
	

	Total Number Trained:
	

	Total Training Time:
	


Instructor’s Name

Signature block

For ASAP office use only:
	Unit ID Code (UIC)
	

	3711R Line Number
	

	Line 1 – Commander/Leader
	Line 7 – Civilian Supervisor

	Line 2 – Soldier Training by ASAP
	Line 8 – Civilian Employees

	Line 3 – Soldier Training by UPL
	Line 9 – Civilian Distance Learning

	Line 4 – Soldier Distance Learning
	Line 10 – Community Education – On Post

	Line 5 – UPL Certification Training
	Line 11 – Community Education – Off Post 

	Line 6 – ADAPT
	Line 12 – Suicide Prevention
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