



Orientation/Training/Materials
Confirmation
I,  ______________________, have reviewed and understand materials relative to provisions for Limited English Proficiency (LEP) and understand what procedures and processes to follow when encountering individuals who self-identify as requiring language access services, including and not limited to, oral interpreter services, written translations, American Sign Language interpretations, large print and/or other aids for seeing and hearing impaired individuals, or any other assistive devices that might be needed by persons with self-identified disabilities. 
Or

I, ______________________, have reviewed the materials and have the following specific questions.   I can be reached at___________________    ______________







e-mail


   phone

Question #1:  _______________________________________________________


          _______________________________________________________

Question #2:  _______________________________________________________


          _______________________________________________________

Please print this form, complete, review, sign, date and give to your immediate supervisor for retention for 3 years.   

Please send me an e-mail to let me know which of the following materials/modules that you have reviewed and completed and the date/s completed.   gwatts@dhs.hawaii.gov
___Module 1  ___Module 2   ___Module 3    ___Module 4   ___Module 5   ___Module 6

Date  _______    ___________   ___________    __________ __________    ___________

Other:  Please specify:____________________________________________________



__________________________________________________________



__________________________________________________________



__________________________________________________________
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