
Training Class Report 
 

(Please Print Clearly in Ballpoint Pen or Type) 
 
District or Region:                        Module Name:        
Section:         Training Date:         
 

Instructor’s Name Hours Taught Instructor’s Name Hours Taught 

                        
                        
 
This form may be used to report the outcome of any class taught for Royal Rangers.  
For each individual, indicate whether or not they completed the training. 
 

Complete?  Trainee’s Name Address City, State, Zip Yes No 
1                     
2                     
3                     
4                     
5                     
6                     
7                     
8                     
9                     
10                     
11                     
12                     
13                     
14                     
15                     
16                     
17                     
18                     
19                     
20                     
 
 
Send a copy of this report to your district training coordinator and one to your district 
commander. Keep a copy of this report for your records. 
 


