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EBP Training:  Current Date:  

TRAINING ROSTER 
Only candidates who have completed all requirements of the readiness assessment should be submitted. Complete a separate roster for each EBP. 

IDENTIFIED 
TRAINEE 

CURRENT 
POSITION 

WITH 
AGENCY 

LENGTH OF 
EMPLOYMENT 

WITH THIS 
AGENCY 

LEVEL OF 
ED. 

TRAINEE CITY 
OF RESIDENCE 

CITIES/TOWNS/
COUNTIES THIS 
TRAINEE WILL 

SERVE 
CONSISTENTLY 

TRAINEE 
CERTIFICATION 
IN OTHER EBP’S 

(PLEASE LIST EBP 
NAMES AND 

DATES OF 
CERTIFICATION) 

CANS-F CERT 
DATE 

TRAINEE 
PHONE 

NUMBER 
TRAINEE EMAIL 
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