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TRAINING REVIEW                            Level 4 Facilities Only                                            
 

DSP CERT (35 hrs)  
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(as  needed for IPPs) 
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CONTINUING 
EDUCATION 

DD exp. 
(# of mos) 

if less than 6 mo. 
exp. / 12hrs w/n 

6 mo. of hire 

PART/ 
CPI w/in 
60 days 
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* = list applicable dates  
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