
East Texas Food Bank  

Partner Name___________________________________________________ 

Annual Training Log (Civil Rights Training logged separately) 

I have received training in one or more of the following: Food Procedures, Intake Forms, and Oasis Training 

I, as a partner representative, agree to keep all sensitive information regarding each participant confidential and will not disclose any 
information regarding the recipient’s name, address or identification. 

Print Name    Signature     Course      Date(s) 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 

 


