RRACP Module 2 – Training Validation Form 

Name: __________________________________________ Date: ________________
Organization: ____________________________________ WFC site: _____________
Title: ___________________________________________ WCR level: ___________

Unit: __________ Topic name: ___________________________

Unit: __________ Topic name: ___________________________

Unit: __________ Topic name: ___________________________

Unit: __________ Topic name: ___________________________

Unit: __________ Topic name: ___________________________

Unit: __________ Topic name: ___________________________

Unit: __________ Topic name: ___________________________

Unit: __________ Topic name: ___________________________

Exempted units: _________________________________________________________ 

_______________________________________________________________________

Authorized signature (DEED, site manager, supervisor, lead or WCR III Level)
RRACP participant is required to attend all training unless exempted. To verify training, an authorized representative signature is required on this form.  Place a copy in individual WCR training manual under the respective training module/unit and a copy in the RRACP Site Binder.
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