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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF WIC AND NUTRITION SERVICES

WIC STAFF TRAINING RECORD

A Staff Training Record must be completed for each staff /volunteer person that works with your Local WIC Provider (LWP).  
This form may be copied or expanded.


	LOCAL AGENCY NAME:
	LOCAL AGENCY NUMBER:

	     
	[bookmark: Text2]     

	NAME OF EMPLOYEE:
	MOWINS USER ID:  (if applicable)

	[bookmark: Text3]     
	[bookmark: Text4]     

	Check the appropriate WIC role(s):  (Mark all that apply)

	
	DATE STARTED
	
	DATE STARTED

	[bookmark: Check1]|_|
	WIC Coordinator	
	     
	|_|
	Anthropometric Skills Validator	
	     

	|_|
	Nutrition Coordinator	
	     
	|_|
	Breastfeeding Peer Counselor Coord. (BFPCC)	
	     

	|_|
	Nutritionist	
	     
	|_|
	Breastfeeding Peer Counselor  (BFPC)	
	     

	|_|
	WIC Certifier	
	     
	|_|
	Breastfeeding Coordinator	
	     

	|_|
	WIC Clerical	
	     
	|_|
	Interpreter	
	     

	|_|
	Retailer Coordinator	
	     
	|_|
	Intern	
	     

	|_|
	Health Professional Assistant  (HPA)	
	     
	|_|
	Volunteer:  (specify responsibility)	
	     

	|_|
	Competent Professional Authority  (CPA)	
	     
	
	
	__________________________________
	
	

	

	WIC TRAININGS

	Record dates for each training completed. 
Training may be face-to-face or e-Learning, or a combination of both. Refer to the training chart for details.


	REQUIRED
	DATE 
COMPLETED

	REQUIRED ANNUAL
	DATE 
COMPLETED


	WIC Training:
	
	|_|
	Civil Rights Training	
	     

	
	|_|
	Clerical	
	     
	|_|
	National Voter Registration Act	
	     

	
	|_|
	HPA	
	     
	|_|
	MOWINS Security Training	
	     

	
	|_|
	WIC Paraprofessional (WIC Certifier) / 
   Professional (CPA/Nutritionist)	
	     
	|_|
	WIC Immunization Training		
	     

	|_|
	MOWINS Training		
	     
	|_|
	Breastfeeding Continuing Education		
	     

	|_|
	Applicant Processing	
	     
	
	
	

	|_|
	Breastfeeding Promotion & Support	
	     
	
	
	

	|_|
	Communicating with Participants	
	     
	
	
	

	|_|
	Conducting Hemoglobin Screening	
	     
	
	
	

	
	   Provided by:  |_| RN    |_| Hemocue
	
	OTHER WIC TRAININGS
	DATE
COMPLETED


	|_|
	Income Assessment 	
	     
	
	

	|_|
	Nutrition Training Manual (NTM)	
	     
	|_|
	Using Loving Support to Manage Peer Counseling
	     

	|_|
	Using Loving Support to Grow & Glow in WIC	
	     
	|_|
	Loving Support through Peer Counseling	
	     

	|_|
	Orientation to WIC	
	     
	|_|
	WIC Coordinator/Nutrition Coordinator Training	
	     

	|_|
	Breastfeeding Coordinator Training	
	     
	
	
	

	WIC Training Prior to 2000:  (Please List & Date)
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WIC STAFF TRAINING RECORD
A Staff Training Record must be completed for each staff/volunteer person that works with your Local WIC Provider (LWP).
This form may be copied or expanded.

	LOCAL AGENCY NAME:
	LOCAL AGENCY NUMBER:

	[bookmark: Text6]     
	[bookmark: Text7]     

	NAME OF EMPLOYEE:
	MOWINS USER ID:  (if applicable)

	[bookmark: Text8]     
	[bookmark: Text9]     

	|_|
	Registered Dietitian (RD)
	CURRENT REGISTRATION NO.
	EXPIRATION DATE
	MISSOURI LICENSE NO.

	
	
	     
	     
	

	|_|
	Dietetic Technician Registered (DTR)
	CURRENT REGISTRATION NO.
	EXPIRATION DATE
	MISSOURI LICENSE NO.

	
	
	     
	     
	

	|_|
	Registered Nurse (RN)
	CURRENT MO. LICENSE NO.
	EXPIRATION DATE
	

	
	
	     
	     
	

	List all in-service trainings, conferences, seminars attended and Continuing Education Units (CEU) received on the following page.  (Preferred in chronological order, oldest first.)
RNs and Nutritionists must complete 5 hours CEU per federal fiscal year.

	TRAINING INFORMATION
	DATE ATTENDED
	CEU / HOURS

	TRAINING
	TRAINER
	
	

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	[bookmark: _GoBack]     
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WIC STAFF TRAINING RECORD

A Staff Training Record must be completed for each staff/volunteer person that works with your Local WIC Provider (LWP).
This form may be copied or expanded.
	LOCAL AGENCY NAME:
	LOCAL AGENCY NUMBER:

	     
	     

	NAME OF EMPLOYEE:
	MOWINS USER ID:  (if applicable)

	     
	     

	TRAINING INFORMATION
	DATE ATTENDED
	CEU / HOURS

	TRAINING
	TRAINER
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