Form documenting completion of Employee Education and Supervisor Training Program.
Fill out this form and attach a list of attendee's signatures to document their participation. Keep this documentation in a file for your review by your insurer or the Georgia State Board of Workers' Compensation Board upon request.

1.  Check one:



First Hour of Employee Education Program must be completed


(Date of completion:



) before certification



Second Hour of Employee Education Program



(Date of completion:



)   Or N/A if in 2nd year.
 



First Hour of Supervisor Training Program

must be completed

(Date of completion:



)
before certification



Second Hour of Supervisor Training Program

(Date of completion:



)       Or N/A if in 2nd year.
2.  Has employer contracted with an Employee Assistance Program (EAP):

yes



no


3.  Title and Description of Program:








4.  Length of Program:









5.  Means of communication used to teach the employees and/or supervisors:

6.  Number of employees/  supervisors  (circle one):



7.  Number of employees/  supervisors participating in program  (circle one):


8.  Signature of trainer or supervisor who conducted this program:








Date:




