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	TRAINING CLASS
	DATE COMPLETED
	PLAN FOR COMPLETION (IF NEEDED)

	GENERAL ORIENTATION (NHTC WEBSITE)
	Click here to enter a date.	

	INDIVIDUAL SERVICE PLANS (NHTC WEBSITE)
	Click here to enter a date.	

	NHTC TRANSPORTATION (NHTC WEBSITE)
	Click here to enter a date.	

	OVERVIEW OF RIGHTS (COLLEGE OF DIRECT SUPPORT)
	Click here to enter a date.	

	MALTREATMENT OF VULNERABLE ADULTS: DEFINING ABUSE, NEGLECT, AND EXPLOITATION (COLLEGE OF DIRECT SUPPORT)
	Click here to enter a date.	

	UNDERSTANDNG BEHAVIOR (COLLEGE OF DIRECT SUPPORT)
	Click here to enter a date.	

	UNIVERSAL PRECAUTIONS AND INFECTION CONTROL (COLLEGE OF DIRECT SUPPORT)
	Click here to enter a date.	

	MEDICATION ADMINISTRATION AND FIRST AID
	Click here to enter a date.	

	CPR
	Click here to enter a date.	

	NON-VIOLENT CRISIS INTERVENTION (CPI)
	Click here to enter a date.	

	OJT PG. 1
	Click here to enter a date.	

	OJT PG. 2
	Click here to enter a date.	

	OJT PG. 3 & 4
	Click here to enter a date.	


RELATIONSHIPS WITH PEOPLE SUPPORTED: 
	


STRONG POINTS: 
	


SUGGESTONS FOR IMPROVEMENT: 
	


By signing this report, I do not necessarily agree with the conclusion of the rater. I understand that I may write my comments on the reverse side. I understand that I will receive a copy of this report.
Supervisor Signature: 									Date: 			
Employee Signature:									Date: 			
CEO Signature: 										Date: 			
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