Georgia College 
Outdoor Center at Georgia College
Personnel File Record

This form is used by OC personnel and OC administrators to record training, professional development, and programs facilitated.  

	Name: 
	Local address:

	Local phone:
	Current email address:


	Medical Training (include copy of certification)

	☐ CPR
	
	Expiration Date: (___/___/___)  (___/___/___)  (___/___/___)

	☐ First Aid (Basic, WFA, WFR)
	
	Expiration Date: (___/___/___)  (___/___/___)  (___/___/___)

	☐ Epinephrine Administration
	
	Expiration Date: (___/___/___)  (___/___/___)  (___/___/___)

	Personnel File (date of most recent update)

	☐ Medical Form
	(____/____/____)    (____/____/____)    (____/____/____)    (____/____/____)

	☐ Waiver Form(s)
	(____/____/____)    (____/____/____)    (____/____/____)    (____/____/____)

	☐ PPM Review Form
	(____/____/____)    (____/____/____)    (____/____/____)    (____/____/____)

	☐ FH Review Form
	(____/____/____)    (____/____/____)    (____/____/____)    (____/____/____)

	Group Development and Challenge Course Programs
Group Development Facilitator Status:

☐ Lead (____/____/____)
☐ Assistant (____/____/____)

Low Challenge Course Facilitator Status:
☐ Lead (____/____/____)
☐ Assistant (____/____/____)

High Challenge Course Facilitator Status:
☐ Lead (____/____/____)
☐ Assistant (____/____/____)
Notes:

	Land Outdoor Pursuits
Camp/Backpack/Land Nav. Facilitator Status:
☐ Lead (____/____/____)
☐ Assistant (____/____/____)

Caving Facilitator Status:


☐ Lead (____/____/____)
☐ Assistant (____/____/____)
Rock Climbing/Rappelling Facilitator Status:
☐ Lead (____/____/____)
☐ Assistant (____/____/____)

Mountain Biking Facilitator Status:

☐ Lead (____/____/____)
☐ Assistant (____/____/____)
Tree Climbing Facilitator Status:

☐ Lead (____/____/____)
☐ Assistant (____/____/____)
Notes:

	Water Outdoor Pursuits
Flat Water Canoe Facilitator Status:

☐ Lead (____/____/____)
☐ Assistant (____/____/____)
Flat Water Kayak Facilitator Status:

☐ Lead (____/____/____)
☐ Assistant (____/____/____)
M/WW Canoe Facilitator Status:

☐ Lead (____/____/____)
☐ Assistant (____/____/____)

Coastal Kayaking Facilitator Status:

☐ Lead (____/____/____)
☐ Assistant (____/____/____)
Notes:

	Transportation

 ☐  Kubota (____/____/____)
  
☐  Truck (____/____/____)
 
☐ Trailer (____/____/____)
Notes:


	Training & Certifications (attach notes/resume as needed):
	Date(s)
	Comments

	☐ OE Technical Cohort
	
	

	☐ OC Staff Training
	
	

	☐ Other:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	OC Program Log  (Entries made by Outdoor Center Assistant)

	Program Name
	Date
	Paid, SH, class
	Role
	Program Type
	# of Participants
	Length of Program
	Comments
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