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. Employee: >> o-vce # C ’) pLe Topic: Suminer Ombudsman  Credit Hours: 1.0 hours
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i, Review of Summer Oiccawsw: Information including Insect Stings, Summer Alert, Water Safety, and
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fil. Traini
Instructional Methods Demo mpe
X Self Study-— - —— Written: Knowledge Testing (Quiz)
= __.._wn= vi accm«mnm d Training " Oral Presentation and Dialogue ___ Observed Skill Assessment
Team Meeting ___ Guided Obseryation ______ Ofher: Star training
Inservice __ Guided Practige
__ Other: — Other: :
_w
V. Datelsh: 9-3- 20 Trainer/Position: UN_ T i
Time(s): 0236 am- 7 366m Trainer Signature: M < [ﬂ...\._mr \/Ja\ltl/
(AM or PM) .
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} understand the information received and my responsibilities : implementation with this company and persons served.

Employee Signature: § &\k
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Training hours need to berecorded by employee on noﬂomvoa&zm_._zimnwa for reimbursement and tralning documentation purposes.

Employees are encouraged to keep a copy of this verification for n_.-m# personal records.
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