
LOG OF ATTENDEES 
The following attendees have passed the NARTEC _________________ Drug Identification Kit Competency Test 

                 Type of Class 

                  METH-1/CO-2, HEROIN, MH-21 

 

Location of Training ___________________________ Name of Trainer __________________________  Date of Training ________________ 

 

 Please print or write clearly! Certificates will be made from this entry! 

 
1. Name _______________________________________________ Agency __________________________________________ State ________ Score______ 

2. Name _______________________________________________ Agency __________________________________________ State ________ Score______ 

3. Name _______________________________________________ Agency __________________________________________ State ________ Score______ 

4. Name _______________________________________________ Agency __________________________________________ State ________ Score______ 

5. Name _______________________________________________ Agency __________________________________________ State ________ Score______ 

6. Name _______________________________________________ Agency __________________________________________ State ________ Score______ 

7. Name _______________________________________________ Agency __________________________________________ State ________ Score______ 

8. Name _______________________________________________ Agency __________________________________________ State ________ Score______ 

9. Name _______________________________________________ Agency __________________________________________ State ________ Score______ 

10. Name ______________________________________________ Agency __________________________________________ State ________ Score______ 

 

 

 

Please forward this completed roster to: 

NARTEC, Inc. 
Using 1 of 2 methods: 

Mail to: 1001 N. Hawk’s Perch Ave. Bldg. A 

 Nixa, MO 65714 

Email to: aware@nartec.com 
More Logs are available on our website. 

Where to send certificates: 

Agency:________________________________________________ 

ATTN:_________________________________________________ 

Street/PO:______________________________________________ 

City/State/Zip___________________________________________ 

mailto:aware@nartec.com

