
 

 Self-Certification Form for Annual Civil Rights Training 

 

I hereby certify that I have reviewed and understand the civil rights training webinar as required 
by the United States Department of Agriculture regulations relative to my duties as staff for: 
             

 

o Commodity Supplemental Food Program (CSFP) 
Pantry 

o Commodity Supplemental Food Program (CSFP) 
Food Bank 

o The Emergency Food Assistance Program (TEFAP) 
Pantry 

o The Emergency Food Assistance Program (TEFAP) 
Soup Kitchen 

o The Emergency Food Assistance Program (TEFAP) 
Food Bank 
 

Agency Name:  
Date of Training:  
Volunteer Name (please print) Volunteer Signature 
  
  
  
  
  

 
Return form to: Katlyn Hill, TEFAP/CSFP Coordinator khill@wvda.us. 

MUST BE RETURNED NO LATER THAN FIVE WORKING DAYS AFTER TRAINING. 

This institution is an equal opportunity provider. 


