Employee Training Record
Name:								   FY: 				


TRAINING LOG FOR DIRECT SERVICE PROVIDERS AND DIRECT SERVICE SUPERVISORS

Name: _____________________________________________________

Date of Hire: ________________________________________________

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


Fiscal Year :__________________( July 1 to June 30)

Documentation of at least 12 hours of ongoing sexual abuse/assault training approved by the Washington Coalition of Sexual Assault Programs:

	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: ______________________________________

[bookmark: _GoBack]For Supervisors:  Indicate where and when you have received two years of relevant experience as required by the Core Service Standards _____________________________________________________________
