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Verification of Completion-CFSR #20
This is to verify that as of today’s date, I have presented Tasks 1 - 3 of Module CFSR #20 to my unit.  
_________________________________________ (Unit Supervisor)

Please use the PC Tablet pen for signature.
________________________(Date)

Did you complete Tasks1 – 3 in the same meeting? ______

What was the time delay if delivered separately?

_______________________________________________________

Please solicit and provide feedback from your unit (strengths and areas for change) to help plan for future modules.
Unit Feedback on this module and delivery method:
Please submit to Margaret Baklini: mabaklini@dhr.state.ga.us
You may record 4 hours for Continuing Education on your local training log following this submission.  
