


















































AT-HOME TRAINING 
SUMMARY QUESTIONS: 

September 16 - 
September 29

NAME ________________________________ COUNTY ____________________ 

Question #1  - From my experience, I consider these to be the 3 most important takeaways:

1. ________________________________________________________________________________

2. ________________________________________________________________________________

3. ________________________________________________________________________________

Question #2  - I plan to implement the following changes immediately:

_________________________________________________________________________

__________________________________________________________________________

_________________________________________________________________________

__________________________________________________________________________

Question #3 –   I feel I still need to work on the following area(s). 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

This sheet and your timesheet are due by Monday, October 1, 2023 at 
5:00pm. Fax to 330-535-2253 or scan and email to payroll@vantageaging.org. 

Question #4 –   I plan to keep improving by doing the following:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



Check one: ____ODA  ____ DOL

 Name:

Provided:

Contact for questions:

Training Date In Out In Out Total Hours

Total Training Hours:

Trainer Signature:

FAX:

SCAN :

Project Director Approval Signature:

Payroll Initial: Dept # Employee #

TRAINING VERIFICATION FORM

"I agree that this training is part of my Individualized Employment Plan (IEP) to obtain unsubsidized 
this 

."
Signature:

"

Training sheets must be received by 5 pm the Monday following the end of the pay period.  Failure to do 
so may result in the pay being delayed until the next pay period.  Transmit to the Project Director:

County:

Pay Period  9/29/23
At-home training packet 9/16/23 - 9/29/23 ✔

N/A ✔

Dustin Henthorne 330-253-4597 x 352
✔

M/D/YY H:MM H:MM H:MM H:MM

330-535-2253
payroll@vantageaging.org




