WIC Vendor Training Log

Vendor #: Store Name:
. Date Date Signature of trainee
Information to be . . . . . g . .
. info Name of Trainer: Name of Trainee: Training (indicates training
trained on: .
received: Completed: | completed ):
Example:
July Newsletter received 7/15/14 Ana Scovil Tina Bernier 7/20/14
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