
    ANNUAL TRAINING REPORT 
 
(10 hours attachment related training required annually)    Printed Name______________________________ 

 
Attachment related training trainer Date(s) Hours 

earned 
Trng
Type
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*Training Type:   Didactic;  Hands-on;  Supervision 
 
I certify I attended the above training, and that all statements made in this report are true statements.  
 
Signature: ___________________________________________________  Date: _________________________ 


