
PRINCE GEORGE'S COUNTY FIRE/EMS TRAINING ACADEMY 
CLASS ROSTER 
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COURSE NAME: Infection Control Training  DATE:  

INSTRUCTOR NAME/ID:   CLASS #: N/A 

LOCATION:   NUMBER OF HOURS: N/A  
 

Battalion Chief/ Volunteer Chief PRINTED NAME and I.D. #: ____________________________       

Battalion Chief/Volunteer Chief Signature:_____________________________ 
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