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        Medical Reserve Corps
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        Training/Activity Log 









Date: _______________________
Location: ____________________________________________
Activity/Training: ___________________________________________________________________
Activity Start Time: _________________
Activity End Time: ______________________________
Comments: ________________________________________________________________________
__________________________________________________________________________________
	
	Name (Print)  
	Med Level
	Total Hours
	Signature
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Instructor/Leader Name: ____________________
Instructor/Leader Signature__________________

