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Employee name

      Station/Shift                     
              Date

	SKILL  
	SIGNATURE
	DATE

	Complete and review five EPCR reports.
	
	

	Demonstrate the use of telestaff by completing a request for sick leave, annual leave, overtime signup, CSB, and adjusting personal information. 
	
	

	Demonstrate the ability to receive, send, read, and delete information from your personal
e-mail mailbox. 
	
	

	Demonstrate the ability to navigate and use the County web site for information retrieval.
	
	

	Find and complete a sample outside employment form on the 
MCFRS website. 
	
	

	Complete an e-Timesheet on the MCFRS website.
	
	

	Complete an SCBA daily checkout form and a SCBA repair form for a defective regulator.
	
	

	Complete a sample daily apparatus check sheet.
	
	

	Complete a station equipment repair tag.
	
	

	Complete a sample copy of a PSTA registration application requesting a training academy course.
	
	

	Submit a sample copy of a property request for a new set of structural firefighting gloves that received a hole from your last call. 
	
	

	Submit a sample copy of a protective clothing repair tag requesting the cleaning and repair of your structural fire fighting coat with a name change on back .
	
	

	Submit an apparatus repair request for a defective siren using apparatus defect reporting on quicklinks.


	
	

	Any other skills as determined by station officer. (list)


	
	

	Complete a sample request for a new ID tag with reader to enter Sta 20
	
	

	Complete a sample lost / stolen report for lost radio assigned to A2 position  at your station
	
	

	Complete resume editor portion of PCAP
	
	

	Explain how to convert Holiday pay to Comp leave on MCtime
	
	

	Explain how to send your patient information to the medic toughbook/EPCR
	
	

	Complete a change of beneficiary form for OHR
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