Iowa Department of Human Services

EDUCATION AND TRAINING VERIFICATION

	#DHS – SW-263
	Title of Training
	Program Type

	
	Family Team Meeting Facilitation
	Community Partnership

	Date(s)
	Location
	Hours

	     
	     
	     

	Document No.
	Fund
	Agency
	Org.
	Sub-Org.

	413 71
	0001
	413
	FP01
	  


	Complete both columns

	I am a:
	Employed at:
	

	(  DHS Central Office Employee
	Division Name:
	

	(  DHS Area Office Employee
	Area Name:
	

	(  DHS County Office Employee
	County Name:
	

	(  DHS Institutional Employee
	Institution Name:
	

	(  County Paid Employee
	County Name:
	

	(  Non DHS State Employee
	Agency Name:
	

	(  Contract Employee
	Program/Site:
	

	(  Non State Employee
	Explain:
	

	Hours attended:
	
	

	Reimbursable $
	
	

	I certify that the above information is a true statement of facts:

	Signature
	Social Security Number
	Date Signed

	
	
	


Complete this form when:

The training is funded by Central Office training funds and you have reimbursable expenses:  Complete this form and attach it to your claim for expenses.  Use the account code listed on this form on your claim for expenses to attend this course.  

When there is not a course attendance list:  Complete, sign and send this form to Department of Human Services, Field Operations Support Unit, 5th Floor, Hoover State Office Building, Des Moines, Iowa 50319-0114.

If you have any questions, you may contact your training coordinator or Central Office Training at 515/281-4351.
470-0543  (Rev. 2/02)


