Mid Staff: community
Please typein your info and print A{;tfoﬂ

of Mid-Nebraska

Hlping Peape. Changing L

Staff Development Report

off to sign theform.

Name: Program:
(Please Print!)

Date(s) of training:

Training obtained from:
(Name of conference, workshop, etc.)

Topic of training(s) and hours completed: (complete all that apply)

[C] child Abuse __ hr(s) [ cultural Diversity ____ hr(s) ] Housing__ hr(s)

|:| Financial ____ hr(s) |:| Health (including mental) __ hr(s) |:| Safety _ hr(s)

|:| Legal, HRissues ___ hr(s) |:| Nutrition ___ hr(s) |:| Transportation _____ hr(s)
[] Educational _____hr(s) [] Technology _ hr(s) [] other _ hr(s)list below

(including special needs)
Please List:

How will you apply this training to your everyday job duties?

On a scale of 1 to 5, with 1 being not very beneficial and 5 being extremely beneficial, how
would you rate the overall training? Please check only one:

1] 2 [ 30 4[] 5[]

Employee Signature Date

*Please remember to attach the agenda. Highlight the sessions you attended, if applicable.
*|f several staff attended the training, please attach an attendance sheet.
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