
	

	(Each time enrtry must be signed by you are your Field Training Officer.)

	
	
	
	
	

	NAME:
	     
	
	UNIQUE ID #:
	     

	
	
	
	

	ASSIGNMENT:
	     
	
	     

	
	(ZONE)
	
	(WATCH)


	SIGNATURES

	DATE
	
	ON DUTY
	OFF DUTY
	TOTAL HOURS
	TRAINEE
	FIELD TRAINING OFFICER

	     
	Monday
	     
	     
	     
	     
	     

	     
	Tuesday
	     
	     
	     
	     
	     

	     
	Wednesday
	     
	     
	     
	     
	     

	     
	Thursday
	     
	     
	     
	     
	     

	     
	Friday
	     
	     
	     
	     
	     

	     
	Saturday
	     
	     
	     
	     
	     

	     
	Sunday
	     
	     
	     
	     
	     


	     
	Monday
	     
	     
	     
	     
	     

	     
	Tuesday
	     
	     
	     
	     
	     

	     
	Wednesday
	     
	     
	     
	     
	     

	     
	Thursday
	     
	     
	     
	     
	     

	     
	Friday
	     
	     
	     
	     
	     

	     
	Saturday
	     
	     
	     
	     
	     

	     
	Sunday
	     
	     
	     
	     
	     



This form must be faxed every Friday to the Academy.


Keep the original and hand deliver it to the Academy on the day you are required to pick up our check or check stub.





I certify that this report is a true and accurate record of the trainee’s time for the two week period indicated by the above dates.  


(Please certify (sign and date) at the end of the two week time period.)





Field Training Officer:__________________________________________________________               Date:__________________________





ATLANTA POLICE DEPARTMENT


Weekly Time Sheet





APD Form 260








