Department of Energy National Training Center

SPO Training Fitness for Duty and Medical Certification
Student Name:   
Course Name and Number: 
Student’s Physical Test - Fitness for Duty

NOTE:  PT Test date and times must be from current record for student.

Student Name: 

½-Mile Run
Time:
Date:


1-Mile Run
Time:
Date:


40-Yard Dash
Time:
Date:

Training Manager:




(PRINT)                                                (SIGNATURE)


(DATE)
Student’s Medical Certification

NOTE:  Medical certification must take place within a year of the class start date, meet 10CFR1046  (Subpart B-Appendix A) attest that the student is currently enrolled in the sites hearing conservation, blood/lead monitoring, and respiratory program and be returned to NTC Registration no earlier than 60 days and no later than 30 days before the class begins.
I hereby attest that  



  
is physically   capable of performing physically arduous activity for extended periods of time.  Activities will be conducted at high altitude      (6,000+ feet) and may include temperatures in excess of 100°F or less than 20°F. There is a potential for individual exposure to smoke.

Date of physical:  

 Designated Licensed Physician:
          (PRINT)
                                            (SIGNATURE)


(DATE)
