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Verification of Training
Name: __________________________________________       Date: _________________
[bookmark: _Hlk76993688]Training Title: _______________________________________ Time started ___________
Time ended___________

1. What topics did this training cover? 




2. What three things did you learn that were essential to your role at HRC?




3. Was this training helpful to you in your role? Please explain your answer.



_________________________________________________________________________
Signature										Date

_________________________________________________________________________
Supervising Staff									Date
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