EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

STAFF TRAINING/EDUCATION

	Date of Training:
	
	

	
	
	

	Length of Time:
	
	

	
	
	

	Type of Training:
	
	

	
	
	

	Presenter:
	
	

	
	
	

	Location:
	
	


Staff Signature






Date

Supervisor/Trainer Signature





Date
This form is to be completed by each staff member and/or trainer, and then forwarded to the Director of Human Resources.  This form will be placed in the personnel file.
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