
 
ACKNOWLEDGMENT FORM 
[Internal Operating Policy 31-06] 

 
 
I acknowledge that I have received and reviewed the Internal Operating Policy on 

Training Attendance [IOP 31-06].  I understand the consequences for failure to comply 
with this policy. 
 
 
      ____________________________________ 
      Name  
 
      ____________________________________ 
      Circuit 
 
      ____________________________________ 
      Signature and Date 


