
Today’s Date ___________       Name _______________________________                              ___       MSF ID _________     

For All rCTS, CheCk oNe:

_____ Full participation in conducting an entire RCP

_____ Partial participation in conducting a RCP or conducting a formal PDW

  Number of hours: _______

_____ Full participation as a RCT in conducting Certification Course (Which one? _____________)

_____ Partial participation in conducting Certification Course (Which one? _____________)

  Number of hours: _______

oNly For rCTS IN 1st CerTIFICATIoN CyCle	

What was your Learning Activity? _____________________________________________________

Date(s) of Activity __________________________________ Number of Hours: ___________

For All rCTS:

What was the best part of the RCP, CC or Learning Activity?

What could have been better?

How will this activity improve you as a RiderCoach Trainer?

For MSF STAFF USe oNly

Learning Activity Hours Credited: _______ Number of Learning Activities Credited ______
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