@LUSA Training Attestation

Training attestation

This attestation, with the supervisor’s signature, attests that the following staff have viewed the training
below, on the listed date, and that the staff have an understanding of the material presented in the training.
After completing the training module on the Inclusa website, complete the attestation with the training
name, time spent, staff name and keep on file as needed for ongoing training requirements.

Name of Course:
Date of Training:

Staff Name(s):

Supervisor or Administrator name Date

Supervisor Signature Amount of time spent in training
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