
Revised Date:     
MECOSTA COUNTY, MI FTO MODULE PERFORMANCE CHECKLIST 

 
CHAPTER:   Trainee: ______________________________ 
Module Title:  FTO: _____________________________

 Training Time:  ___________________ 
PERFORMANCE OBJECTIVE: After explanation, 
demonstration, and practice, the trainee will be able to 
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STEPS: 
 
1.  

 

     

I certify that proficiency was demonstrated by the above trainee 
concerning this task on ________________________(date) 
 
_________________________________________________(FTO) 
 
__________________________________________________(Trainee) 
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Revised Date:     

Nebraska Correctional Youth Facility 
FTO Module Performance Checklist 

 
Chapter:____________________________  Trainee:      
Module Title: ____________________________  FTO:       
 

PERFORMANCE OBJECTIVE: After 
explanation, demonstration, and practice, 
the trainee will: 
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I certify that proficiency was demonstrated by the above trainee concerning 
this task on _____________________ (date) 
X________________________________________ FTO 
X________________________________________ Trainee 

       

Britton 6/02 



Revised Date:     

OFFICE OF THE SHERIFF - CHAUTAUQUA COUNTY 
FTO Module Performance Checklist 

Chapter:___________________________                                    Trainee_____________________________                 
 
Module Title: ______________________                       FTO:_______________________________ 
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PERFORMANCE OBJECTIVE: After explanation, 
demonstration, and practice, the trainee will 

STEPS: 
 

I certify that proficiency was demonstrated by 
the above trainee concerning this task on, 
 
____________________________(date) 
 
X______________________________FTO 
 
X_______________________________ Trainee 
 
Training Hours Credit _______________ 

 
 
 
 
 
 
 
                                                                                                     



Revised Date:     

 OLMSTED COUNTY ADULT DETENTION CENTER  
FIELD TRAINING PROGRAM 

 
Module Title: 
 
PERFORMANCE OBJECTIVE: 
 
 
 
 
 
 
 
 
 Task Steps 1 2 3 4 5 6 
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
        
        
        
                                      
                                      
                                      
                                      

1. Trainee reads/reviews task document 
2.  FTO explains and demonstrates 
3. Trainee explains as FTO performs 
4. Trainee explains and demonstrates 
5. Trainee practices 
6. Trainee performs task unassisted  

After explanation, demonstration, and practice, 
trainee will 

 
I certify that the trainee demonstrated proficiency concerning this task. 
 
DATE: 
 
TRAINEE:  
 
FTO:  
 
 
 
                                                                                                  
 
 
 
 
 
 
 



Revised Date:     
BOULDER COUNTY SHERIFF’S OFFICE 

FTO MODULE PERFORMANCE CHECKLIST 
 

CHAPTER:   Trainee: ______________________________ 
Module Title:  FTO: _____________________________
PERFORMANCE OBJECTIVE: After explanation, 
demonstration, and practice, the trainee will be able to  
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STEPS: 
 
1. 
 

 

     

I certify that proficiency was demonstrated by the above trainee 
concerning this task on ________________________(date) 
 
_________________________________________________(FTO) 
 
__________________________________________________(Trainee) 
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