Training: IBH Practice Facilitator Online Training Program
Semester / Year: <spring, 2020> or <fall, 2020>
Instructor: Dr. Nelly Burdette, PsyD

I confirm that I completed all 4 modules of the online training listed above. I listened, read, completed all homework assignments and participated in the monthly calls with the Instructor.
If I have questions about the training, materials presented, I understand it is my responsibility to seek clarification from the Instructor.
Print name___________________________________________________
Signature_____________________________________________________
Date___________________________________________________________

HR Office Staff or Training Coordinator Instructions: Place a copy of this signature page in the employee’s personnel file. To audit compliance with any required training period, track the training using local reporting systems. Make sure that the employee, supervisor, or manager is scheduled and attends refresher training within the follow-up period. 

