[bookmark: _Toc456075503]TRAINING LOG FOR MANAGEMENT
Fiscal Year :_____________________( July 1 to June 30)

Name: _____________________________________________________

Date of Hire: ________________________________________________

Date of completion of initial 30-hour Core Sexual Assault Training:


Documentation of a minimum of 20 hours of initial management training specific to not-for-profits, including public or private human service agencies for director of organization or a minimum of 10 hours of general management training for sexual abuse/assault program director/coordinator who is not the agency director:

	Date of Training
	Name of Training    
	Sponsor of Training
	Number of Hours

	

	
	
	

	

	
	
	

	

	
	
	



Documentation of at least 12 hours of ongoing management training each year for management staff who do not provide direct services (management staff who also provide direct services may include management training in the required 12 hours of ongoing annual training):

	Date of Training
	Name of Training    
	Sponsor of Training
	Number of Hours

	

	
	
	

	

	
	
	

	

	
	
	



I certify I have attended the trainings listed above.

Staff Signature____________________________Date____________

Approval of Supervisor: ______________________________________
Attach documentation of 6 years of management experience or equivalent as specified in Accreditation Standard P10 for the organization’s director.
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