SDAO PROFESSIONAL \%CE;;@ |
DEVELOPMENT PROGRAM | R
TRACKING WORKSHEET NS

Participant Name:

District:

It is the participant’s responsibility to track their progress through the program. Four
training topics in each module must be completed in person. Once all required number
of credits are complete, please send a copy of this worksheet along with training certifi-
cates of completion to SDAO at memberservices@sdao.com

DISTRICT MANAGEMENT

6 Training Topics (At least 4 must be completed in-person;
Nno more than 2 can be completed online)

TRAINING TOPIC TRAINING METHOD COMPLETION DATE
(online or in-person)

HUMAN RESOURCES/PERSONNEL MANAGEMENT

6 Training Topics (At least 4 must be completed in-person;
no more than 2 can be completed online)

TRAINING TOPIC TRAINING METHOD COMPLETION DATE
(online or in-person)




RISK MANAGEMENT

6 Training Topics (At least 4 must be completed in-person;
Nno more than 2 can be completed online)

TRAINING TOPIC TRAINING METHOD | 45| ETION DATE
(online or in-person)

ELECTIVE

2 Training Topics (Can be completed onlineg;
Nno in-person requirement for this module)

TRAINING TOPIC TRAINING METHOD | -5 \1p) ETION DATE
(online or in-person)

PARTICIPANT SIGNATURE: DATE:

SUPERVISOR SIGNATURE: DATE:

HOW TO SUBMIT:
Once you have completed this worksheet, please send it along
with training confirmations to SDAO by mail, email to:

SDAO | PO Box 12613 Salem, Oregon 97309
Email: MemberServices@sdao.com




