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COMPETENCY-BASED TRAINING ROSTER 
 

Name:                                                                     Location: 

 

CARMP Strategies/WDSI/Training Plan/Topics of Training: 

 

 

 

  

Therapist trainer, title, agency: 

 

TRAINEES 

Date Name (please print) Role Signature Training 

Level  

Achieved* 

     

     

     

     

     

     

     

     

     

     

     

     

     

     
* Training Level Key:  A = Awareness Level,   K = Knowledge Level,   S = Skill Level 

 

DISTRIBUTION (to agencies employing DSP trained) 

  

  

 


