
 

 
STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE AND INSURANCE 
COMMISSION ON FIRE FIGHTING 

2161 Unionville Deason Road 
Bell Buckle, TENNESSEE 37020 

931-294-4140 
 

IN HOUSE PRACTICAL SIGN-OFF SHEET 
 

This form is to be completed and attached to the Application for Written Examination for 
practical’s in which the fire department is administering an in-house practical. The individual skill 
sheets completed by the applicant are to be maintained on file within the fire department and 
are subject to audit by the Commission. 

 

 
Fire Department:   

 

Applicant’s Name: PSID #   
 

Level of Practical (check one): FAO PDO AADO WFFI WFFII   ARFF          
 

Date(s) practical completed:   
 
 

 
Skill Sheet 

  
Evaluator 

 
RETEST 

  
Evaluator 

Number Pass / Fail  Date Initials Pass / Fail Date Initials 
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Skill Sheet  Evaluator RETEST  Evaluator 
Number Pass / Fail  Date Initials Pass / Fail Date Initials 

 

 

  

By Signing below, all parties certify to the Commission that the applicant has passed the 

practical as indicated above. It is our complete understanding that any false information being 

provided may result in revocation of departmental accreditation in the State Certification 

Program 

 
  

Date Applicant’s Signature 
 
 

  

Date Training Officer / Instructor Signature 
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