FAA-1799A FORFF (5-23) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Family Assistance Administration

DRUG/ALCOHOL TREATMENT CENTER TRAINING ACKNOWLEDGMENT

Name:

Organization Name:

Organization Address:
City: State: ZIP Code:

ACKNOWLEDGMENT

By signing this acknowledgment, | am attesting that | have complete the following:

[] Attended the training held on:
[ viewed and understand “Drug/Alcohol Treatment/Rehabilitation Center Training Video”
[] Received electronic copies of all related materials and forms

| understand that | am responsible for understanding and abiding by all policy and regulations outlined in this video as |
serve as the designated NA Representative for my organization.

When | have questions about the training, materials presented, policy, or procedures, | understand it is my responsibility
to seek clarification through email to faaauthorizedinstitutions@azdes.gov.

Signature: Date:

*Please email your completed form to faaauthorizedinstitutions@azdes.gov

This institution is an equal opportunity provider

DES/TANF Agencies are Equal Opportunity Employers/Programs « Under Titles VI and VI of the Civil Rights Act of
1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of
1973, the Age Discrimination Act of 1975, and Title Il of the Genetic Information Nondiscrimination Act (GINA) of
2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on
race, color, religion, sex, national origin, age, disability, genetics and retaliation. To request this document in
alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. ¢
Free language assistance for DES services is available upon request.
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