SB123 Staffing Change Notification Form

	
	
	
	
	

	Agency Name:
	 

	Primary Contact:
	

	
	Name      
	Title     

	
	

	
	E-mail Address     

	Address:
	     

	Telephone:
	     
	Fax:
	     


Staff Departures
	Counselor

Name
	Effective
date
	ASI 
Certified
	SASSI Certified
	KDOC Certified

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Staff Additions

	Counselor

Name
	Effective

date
	ASI 

Certified
	SASSI Certified
	KDOC Certified

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


All certifications for new staff must accompany this document
	
	
	

	Agency Signature
Date     
	
	KDOC Signature
Date     

	ENTERED INTO TOADS:
	     
	
	DATE FILED:
	     


Please forward document(s) to:
SB123 Staffing Change Notification
c/o Kansas Department of Corrections
Staff Skill Training Team
900 S.W. Jackson, Fourth Floor
Topeka, Kansas 66612
Telephone: (785) 296-0304

Fax: (785) 296-8116
SB 123 Staffing Change Notification Form
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