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Competency Quiz Due for all Staff: 8 \U \ %

Documents Reviewed; ES SPA, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and understand all assigned documents and have

completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
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person as a unique individual.
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