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CHARLOTTE – MECKLENBURG POLICE DEPARTMENT 
Crime Lab Training Action Report Form 

 

 
Date:  

Employee:  Course Title:  

Training Agency:  Location:  

Training Date(s):   Hours:  

Concepts Covered:  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Supervisor confirmation:       

 
Date:       

 
Attach copies of certificates, documentation, etc., if available. 
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