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Task 
Prepare an inclusive list of organization communication methods to be employed to 
heighten awareness for fire prevention and life safety knowledge through the 
organization and related contacts 

Conditions and Outcome 
Given a description of the LEA, the candidate will identify the mission statement 
and goals the organization follows to communicate to members and associates. 
The candidate will complete this task with a minimum of 2 items answered 
correctly 

Number Task Steps First Test Retest #1 Retest #2 
Pass Fail Pass Fail Pass Fail 

1 List three communication methods        
2 Identify target groups for training                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

        

        

Final Test Result for Entire Task       
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By my signature below I acknowledge I have read 
and understood the evaluation results and 
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and understood the evaluation results and 
evaluator comments 
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