Catholic
Charities

of Los Angeles, Inc.

Individual Training Verification Form
Please Print or Type

Training Date: Region:

Employee Name: Department/Program:

Type(s) of Training: [] Corporate/HR Training [] COA Training [] Program/Funder Training [] License or Permit Renewal
If this is a COA training, enter the COA ID number found on the Training Templates (i.e. TS 2.02)

Supervisor/Manager’s Name:

Enter 1 Training Topic below Name of Person/Agency Providing Training

Attach the training outline, if available, and attach a certificate for renewals of licenses and/or permits.

Employee Signature (Sign) Supervisor/Manager Signature (Sign)
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