SUMNER Police Department

Field Training Program
FTO COORDINATOR’S Monthly Phase IIl REPORT

Instructions: This document is formatted in tables. The box will automatically expand as type is added, if needed. Type names below the
box headers. Type Date, Week, and Phase to the right of the headers. (Week #s are counted from the beginning of the
program, not the beginning of the phase.) Put an X in have or have not for discussing this report with the OIT (you can also
delete the appropriate words to properly complete the sentence). Type documentation under the box headers.

OFFICER (N TRAINING DF FTO COORDINATOR D%
Date: | Week #: | Phase #: III
FIELD TRAINING OFFICER e 1 have reviewed the above named OIT’s Reports for the month I have

discussed the OIT’s overall performance with the Supervisor at left who
served as the Supervisor for this OIT during the listed time.

After reviewing the OIT’s progress, I have also done the following:
I[ ]have, [ ] have not
discussed the OIT’s most significant strengths and weaknesses with the officer.
If “have not” is checked, then explain why you were not able to meet with the OIT.
Officers progress is reviewed by his current supervisor

Remedial training, if provided, consisted of:

Comments regarding OIT’s progress to date:

SIGNATURE OF OFFICER IN TRAINING DATE SIGNATURE OF FTO GOORDINATOR DATE

File in OIT training file, forward copy to
SIGNATURE OF PATROL LIEUTENANT DATE FTO Sergeant and Patrol Lieutenant'
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