
Attachment F
Civil Rights Training Evaluation
Each year, agencies must submit the results of their annual Civil Rights training.  All new staff will take the initial Civil Rights Training Test, using the complete Self-Instruction Module and taking the Mastery Test.  All other staff will be expected to take an annual refresher test, by reviewing the contents of the Civil Rights Module.  Copies of the Mastery Test were distributed to WIC Coordinators.  If additional copies are needed or if you have further questions, please contact Denise Phenicie at (517) 335-9019.

The results of these tests will be included in the cycle of Nutrition Services Plan submissions each Fall.  Each year WIC Coordinators will submit the names of staff passing the Civil Rights test at the same time as the submission of the Nutrition Services Plan.  Therefore, it is important for Coordinators to maintain accurate records for the annual submission of Civil Rights test results.  Agencies should use the enclosed reporting form to submit the test results.

This information may be taken on our Blackboard.com Internet training site.  Please refer to WCL #2003-30.

Civil Rights Training Reporting Form

Local Agency Name:_____________________________________________ 

Names of staff who have passed (passing grade 70%) the annual refresher AMastery Test@:
1.      



    
5.      ______________________________
2.                                                        
6.      ______________________________
3.                                                        
7.      ______________________________

4.                                                        
8.      ______________________________

Names of new staff who have passed (passing grade 70%) the initial Civil Rights Module Test:

1.                                                         
5.      ______________________________

2.                                                        
6.      ______________________________

3.                                                        
7.      ______________________________

4.                                                        
8.      ______________________________

     
Name/Signature WIC Coordinator

Date:     
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