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RECORD OF STAFF TRAINING AND EDUCATION FOLLOWING EMPLOYMENT
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TRAINER/EDUCATOR NUMBER DATE(S) ADDITIONAL
TITLE/SUBJECT (PERSON, AGENCY, ORGANIZATION) OF ATTENDED INFORMATION IF
(Include qualifications if applicable) HOURS NEEDED

032-05-062 (4/01)




VDSS MODEL FORM —ADCC

Record of Staff Training and Education Following Employment Page 2
TRAINER/EDUCATOR NUMBER DATE(S) ADDITIONAL
TITLE/SUBJECT (PERSON, AGENCY, ORGANIZATION) OF ATTENDED INFORMATION IF
(Include qualifications if applicable) HOURS NEEDED

032-05-062 (4/01)




