PERSONAL INSTRUCTOR ACTIVITY LOG

	Thom Rabaglia


NAME:

	166520


NSP ID#

	thomas.rabaglia@dot.state.wi.us


Email:

	Date of Teaching Activity

(Patrol or Organization and Location)
	Course/Challenge

 FORMCHECKBOX 

	Refresher 

 FORMCHECKBOX 

	Instructor Training Clinic Attended

 FORMCHECKBOX 

	Subjects Taught

Skills Demonstrated
	Verification

by Instructor

of Record

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


A record to be maintained and kept on file by the instructor for recertification purposes 
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