
TRAINING ROSTER 
RIC Name 
 

Contract No. 

Trainer(s) 
 

Date of Training 

 
Type of Training 
Medicaid  
101 

Annual  
Review 

New Staff Training/ 
Maintenance 

Medicaid  
Documentation 

Review of  
Regulations    

Medicaid  
Reports 

Other 

 

Agency Name Position Signature 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   
 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   



Agency Name Position Signature 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   
 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


