	STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM                                                 Written  Sklls Test Scores:   Please mark as either “pass” , “fail”, or “n/a =not administered” 
Written Skills Test Score Report Form                                                 Total number of tests required for:
                                                                                                                     ACO= 10 WST’s      ACO supplemental=5  WST’s # (2-4 8, 10)    JCO=8  WST’s     PO= 27 WST’s


	CERTIFICATION NUMBER
     
	COURSE START DATE

     
	COURSE END DATE

     
	COURSE TITLE

     
	TRAINING PROVIDER
     
	Page         of  Pages                       

	Name of Student:
	WST#
     
	WST#
     
	WST#
     
	WST#
     
	WST#
     
	WST#
     
	WST#
     
	WST#
     
	WST#
     
	WST#
     
	WST#
     
	WST#
     

	1.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3.       
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	17.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	18.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	19.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	20.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	I CERTIFY THE ABOVE INFORMATION IS CORRECT

	Name and Title:      
(please print)
	Authorized Signature:
	Date:      



	STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM                                                 Behavior Sklls Test Scores:   Please mark as either “pass” , “fail”, or “n/a =not administered” 

Behavior Skills Test Score Report Form                                              Total number of tests required for:
                                                                                                                     ACO= 38 BST’s       ACO supplemental=6; BST’s (#27, 29, 30-33);  JCO=39 BST’s  PO= 35 BST’s


	CERTIFICATION NUMBER

     
	COURSE START DATE

     
	COURSE END DATE

     
	COURSE TITLE

     
	TRAINING PROVIDER
     
	Page         of  Pages      

	Name of Student:
	BST# 
     
	BST#
     
	BST# 
     
	BST#
     
	BST# 
     
	BST#
     
	BST# 
     
	BST#
     
	BST# 
     
	BST#
     
	BST# 
     
	BST#
     

	1.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3.       
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	17.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	18.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	19.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	20.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	I CERTIFY THE ABOVE INFORMATION IS CORRECT

	Name and Title:       
(please print)
	Authorized Signature:
	Date:      


	STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM                                                           Job Knowledge Test Scores:   Please enter scores as percentage of correct responses
Job Knowledge Test Score Report Form                                                      


	CERTIFICATION NUMBER

     
	COURSE START DATE

     
	COURSE END DATE

     
	COURSE TITLE

     
	TRAINING PROVIDER
    
	Page       of       Pages

	Name of Student:
	JKT#      
	JKT#      
	JKT#       
	JKT#       
	JKT#       
	JKT#      
	JKT#       
	JKT#       
	JKT#      
	JKT#      
	JKT#      
	JKT#      

	1.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3.       
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	17.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	18.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	19.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	20.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	I CERTIFY THE ABOVE INFORMATION IS CORRECT

	Name and Title:      
(please print)
	Authorized Signature:
	Date:      


ADULT  CORRECTIONS OFFICER PHYSICAL TASKS TEST SCORES

Training Course Date (mo/year):      
STC Certification #:        
Provider:        
Instructor Name:        
Please record the date trainee was officially observed to meet or exceed Benchmark Minimum Performance Level.   After a test is completed record only as Pass / Fail, or N/A (Not administered).
	Trainee Name
	
	BST #35

Sprint

(50 yds)
	
	BST #36

Dummy Drag (165 lbs)
	
	BST #37

Weighted Carry

(30 lbs)
	
	BST #38

Stair Walk

(15yds/10 steps)

	1.
            
	
	
	
	
	
	
	
	

	2.

            
	
	
	
	
	
	
	
	

	3.

            
	
	
	
	
	
	
	
	

	4.

            
	
	
	
	
	
	
	
	

	5.

            
	
	
	
	
	
	
	
	

	6.

            
	
	
	
	
	
	
	
	

	7.

            
	
	
	
	
	
	
	
	

	8.

            
	
	
	
	
	
	
	
	

	9.

            
	
	
	
	
	
	
	
	

	10.

            
	
	
	
	
	
	
	
	

	11.

            
	
	
	
	
	
	
	
	

	12.

            
	
	
	
	
	
	
	
	

	13.

            
	
	
	
	
	
	
	
	

	14.

            
	
	
	
	
	
	
	
	

	15.

            
	
	
	
	
	
	
	
	

	16.

            
	
	
	
	
	
	
	
	

	17.

            
	
	
	
	
	
	
	
	

	18.

            
	
	
	
	
	
	
	
	

	19.

           
	
	
	
	
	
	
	
	

	20.

           
	
	
	
	
	
	
	
	


JUVENILE CORRECTIONS OFFICER PHYSICAL TASKS TEST SCORES

Training course Date (mo/year):      
STC Certification #:        
Provider:        
Instructor Name:        
Please record the date trainee was officially observed to meet or exceed Benchmark Minimum Performance Level.   After a test is completed record only as Pass / Fail, or N/A (Not administered).
	Trainee Name
	
	BST# 36

Sprint

(75 yds)
	
	BST# 37 Dummy Lift (150 lb)
	
	BST# 38 Weighted Obstacle

(20 lb)
	
	BST# 39 Dummy Drag

(150 lbs )

	1.

            
	
	
	
	
	
	
	
	

	2.

             
	
	
	
	
	
	
	
	

	3.

             
	
	
	
	
	
	
	
	

	4.

             
	
	
	
	
	
	
	
	

	5.

             
	
	
	
	
	
	
	
	

	6.

             
	
	
	
	
	
	
	
	

	7.

             
	
	
	
	
	
	
	
	

	8.

             
	
	
	
	
	
	
	
	

	9.

             
	
	
	
	
	
	
	
	

	10.

             
	
	
	
	
	
	
	
	

	11.

             
	
	
	
	
	
	
	
	

	12.

             
	
	
	
	
	
	
	
	

	13.

             
	
	
	
	
	
	
	
	

	14.

            
	
	
	
	
	
	
	
	

	15.

             
	
	
	
	
	
	
	
	

	16.

             
	
	
	
	
	
	
	
	

	17.

           
	
	
	
	
	
	
	
	

	18.

           
	
	
	
	
	
	
	
	

	19.

           
	
	
	
	
	
	
	
	

	20.

           
	
	
	
	
	
	
	
	


Individual Summary for Test Scores

	Trainee’s Name:      
	Certification #:     

	Course Title:     
	Presentation 

Dates:     


	
	Summary of Test Scores Report

	Unit or Module Number
	Job Knowledge Test (JKT) Number 

and Score (%)
	Written Skills Test (WST) Number and Score      (Pass/Fail)
	Behavior Skills Test (BST) Number

and Score

(Pass/Fail)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


