
MASSACHUSETTS MARITIME ACADEMY FIRE TRAINING SKILL EVALUATION SHEET 

FRESHMAN PROGRAM 

NAME:_______________________  STUDENT ID:_____________________ 

WRITTEN EXAM SCORE:______ GRADUATION DATE:_____________                            

LECTURE DATE:_____________ AND LECTURE CONTENT: 

Fire Behavior, Fire Extinguishers and Procedures for Evacuation 

 

STATION         PASS/FAIL/INC 

HOSE STATION: 

A. Student demonstrates the proper handling and use of hoses and nozzles  [P]  [F]  [I] 
B. Student demonstrates the ability to set up and flow 1 ½ and 2 ½ inch hoses. [P]  [F]  [I] 
C. Student displays the ability to adjust the nozzle patterns on various nozzles [P]  [F]  [I] 
D. Student demonstrates the ability to roll and store fire hose    [P]  [F]  [I] 

SELF CONTAINED BREATHING APPARATUS STATION: 

A. Students demonstrate the ability to don and doff the SCBA   [P]  [F]  [I] 
B. Students will demonstrate ability to use SCBA while in a simulated smoke filled space or a dark 

room.          [P]  [F]  [I] 
C. Student demonstrates the ability to maneuver through a space, as directed, without the use of 

SCBA.          [P]  [F]  [I]  
D. Student has the ability to return the SCBA to a serviceable condition including decontaminating 

the unit.         [P]  [F]  [I] 

 FIRE EXTINGUISHER STATION: 

A. The student demonstrates sounding the alarm for fire before attacking the fire.  [P]  [F]  [I] 

B. The student selects the proper fire extinguisher for a given fire.   [P]  [F]  [I]  

C. The student approaches a live fire with as trained and in a safe manner.  [P]  [F]  [I] 

D. The student extinguishes the fire with the selected fire extinguisher.  [P]  [F]  [I] 

E. The student demonstrates the ability to recharge / place extinguisher back in service. 



           [P]  [F]  [I] 

F. The student has used the proper P.P.E. to adequately protect themselves. [P]  [F]  [I] 

 

Has this student successfully completed the practical requirements for Freshman Fire Training?      
           [ Y ]   [ N ] 

COMMENTS:_________________________________________________________________________ 
            _________________________________________________________________________ 

EVALUATOR:___________________________  DATE:___________________ 

SIGNATURE:____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


