Department of State Health Services (DSHS)
Board Training Course Report Form for Fiscal Year 2006

Organization Name:_______________________________________________________

Contract Number: __________________________

If the Contractor has not already done so within the preceding two years, a majority of the board of directors of CONTRACTOR shall complete the board training course and board training course report form.  CONTRACTOR shall return the completed board-training course report form to DSHS no later than October 31st, 2005.  This review shall be completed at least every two years of consecutive funding from DSHS. 

As a board member of the above named organization, by my signature, I certify that I have viewed the board training CD-ROM and completed this Board Training Course Report Form.  (Attach additional signature pages as necessary)
                        Name




           Date
_____________________________________    
____________________
_____________________________________          ____________________ 

_____________________________________          ____________________ 

_____________________________________          ____________________ 

_____________________________________         ___________________ 

_____________________________________         ____________________ 

_____________________________________          ____________________ 

_____________________________________          ____________________ 

_____________________________________         ____________________ 

_____________________________________          ____________________ 

⁯ A majority of the board members have reviewed the board training course report in the preceding two years. 
