Training Justification Form


Date of training:

Hours:

Title:

Name of Trainer:
Trainer’s credentials:

Relevant topic (check box on the right):

	Care coordination
	

	Documentation
	

	Medical terminology
	

	Other public or privately funded long term services and support programs or benefits
	

	Specific diagnosis or treatment topics affecting a broad spectrum of the client base
	

	Other: (provide justification statement below for relevancy)
	


Justification if Other: 
Attach agenda.

Please note from policy on 4008.7.1 MINIMUM QUALIFICATIONS FOR INDIVIDUAL CASE MANAGERS:

 Section d)ii.6  The following will NOT be accepted as part of the required training:
(6) The following will NOT be accepted as part of the required training: 

(a) Case management orientation; 

(b) Required annual re-trainings as cited above in Section c.ii.1 of this policy; 

(c) Vendor fairs; 

(d) Staff meetings (unless there is an outside or expert speaking on a relevant topic as defined in section c.ii.2.e of this policy or someone who attended a state training as a trainer is sharing that information); 

(e) Presentations related to employment issues, e.g. performance appraisal process, retirement; and 

(f) Communications that are part of supervisory oversight, e.g. reinforcement or retraining on job requirements, review of state guidelines, informational, or training, sessions specific to a case, etc. 
