
Arizona SAR II Continued Training Record 
 

 
 

Rev: 1 (02/20) 

CONTINUED TRAINING LOG FOR: (Candidate)____________________________ 
 
Recurring activities include Items 8, 9, 10, 11 from SAR II Task Book (attach this sheet to completed SAR 
II Task Book) 

 
Activity ____________________   Evaluator/Instructor Name: __________________________ 

Evaluator/Instructor Home Agency: ________________________________________________ 

Today’s Date: ___________________  Date this activity was last completed: _______________ 

Notes: ________________________________________________________________________ 

______________________________________________________________________________ 

Activity ____________________   Evaluator/Instructor Name: __________________________ 

Evaluator/Instructor Home Agency: ________________________________________________ 

Today’s Date: ___________________  Date this activity was last completed: _______________ 

Notes: ________________________________________________________________________ 

______________________________________________________________________________ 
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Evaluator/Instructor Home Agency: ________________________________________________ 

Today’s Date: ___________________  Date this activity was last completed: _______________ 

Notes: ________________________________________________________________________ 

______________________________________________________________________________ 

Activity ____________________   Evaluator/Instructor Name: __________________________ 

Evaluator/Instructor Home Agency: ________________________________________________ 

Today’s Date: ___________________  Date this activity was last completed: _______________ 

Notes: ________________________________________________________________________ 

______________________________________________________________________________ 

Activity ____________________   Evaluator/Instructor Name: __________________________ 

Evaluator/Instructor Home Agency: ________________________________________________ 

Today’s Date: ___________________  Date this activity was last completed: _______________ 

Notes: ________________________________________________________________________ 

______________________________________________________________________________ 


