
  

 

 

 

 

  

 

EMPLOYEE TRAINING VERIFICATION 
 

I have reviewed and completed the following employee trainings: 

 Discrimination    Date Completed: _______________  

  Diversity    Date Completed: _______________ 

  Sexual Harassment   Date Completed: _______________ 

  Generational Diversity   Date Completed: _______________   

  Active Shooter Awareness Date Completed: _______________ 

  Domestic Violence:   Date Completed: _______________ 

  Prevention at Work 

   

  Cyber Security   Date Completed: _______________ 

 

  Work Environment Safety Date Completed: _______________ 

 
 

 

________________________________________   

Employee Name (Please print) 
 

 

________________________________________  Date:  __________________ 

Employee Signature 
 

 

_________________________________________  Date:  __________________ 

Signature of Elected Official/Director/Supervisor 

Gina M. Sowers 
Director of Human Resources  

 Amy A. Glessner                             
Asst. Director of Human Resources  

  

Office of Human Resources 
401 Candlelight Drive, Suite 239 

Ebensburg, PA  15931 

Telephone: (814) 472-1610 

Fax: (814) 472-1457 (Payroll-Related Items) 

Fax: (814) 472-2127 (All Other Correspondences) 

COMMISSIONERS 

 SCOTT W. HUNT 
PRESIDENT 

KEITH D. RAGER 

THOMAS C. CHERNISKY 
 


