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Overview of Application Process 
 
The Child and Adult Care Food Program (CACFP) requires the annual submission of an application or contract to participate in the CACFP.  This Manual will 

help you navigate through the on-line application process.  It is recommended that you print the manual first before logging on to the on-line application so you 

can follow along while completing each page.  If you have any questions after reading through the Manual please contact your assigned consultant by phone or 

email. 

 

What can on-line contracts do for you? 

Decrease the time you spend on the application process!  Much of the information that will be entered the first year using this system will 'roll-over' the following 

year and require that your agency only update the information that has changed from the previous year. 

 

Why is it important to follow this Manual? 

The Manual provides you with step-by-step instructions for each screen you will need to complete.  Following these instructions will help prevent loss of data and 

prevent frustration on the part of the Enterer! Read the instructions for each screen thoroughly and complete all applicable fields.  If a required field is left blank or 

is answered incorrectly, an error message will appear in red at the top of the screen and you will not be able to proceed with the application until you have fixed the 

error. 

 

Sponsoring Organizations versus Independent Centers 

An Independent Center is defined as an institution that will be operating only one center (site) on the CACFP during the upcoming program year. 

A Sponsoring Organization is defined as an institution operating two or more centers (sites), and/or an institution that operates one or more centers (sites) which 

is/are not the same legal entity(s) of the sponsoring organization.   

 

New Agencies Only 

In order to access the on-line application, new agencies must obtain a temporary agency code and password.  Please contact the DPI office at (608) 267-9129.  A 

permanent agency code and password will be provided to you upon approval of your application. 

 

What do you need to know prior to entering the application information? 

Everything that is part of the application!  You need to be prepared BEFORE sitting down at the computer to complete the application process.  For renewing 

agencies, you should have a copy of the APPROVED FY 2009 contract in front of you. The following is an outline of what will be asked for: 

 General Information: 

Á Name, address, email address, phone and fax number of the agency 

Á Agencyôs Federal Employer Identification Number (FEIN) 

Á Copy of the federal tax exempt status (if a new Non-Profit Institution) 

Á Authorized Representativeôs information, including date of birth 

Á Congressional District Number and Cooperative Educational Service Agency (CESA) number 

Á Estimated enrollment by need category 

Á Board member information, including Presidentôs birth date (Private, Non-Profit), or Corporate Official information (For-Profit) 

 Staffing Personnel (Responsible for CACFP Duties) 
Á Names, titles, dates of birth, program duties 

 Training Sessions (For Sponsoring Organizationôs Only)  
Á Name of person conducting the training, training date(s), topics to be covered 
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 Budget Information 
Á Estimated income to be used to finance the CACFP 

Á Administrative budget (administrative labor ï completing the application, claims; training, office supplies, etc.) 

Á Operational budget (food, non-food supplies, food service labor, kitchen utilities, cost of vended meals, etc.) 

Á For Sponsoring Organizations, you should take this information from your completed Attachment G 

 Site Application Detail 
Á Name, address and phone number of site(s) 

Á Name of person in charge of site 

Á Type of site (Child Care Center, Adult Care Center, Head Start, Emergency Shelter, At-Risk, Outside of School Hours, etc.) 

Á Tax status (Private Non-profit, For-profit, Public) 

Á DWD provider number 

Á Days, hours, age range of children 

Á Whether or not the site participates in any other Child or Adult Nutrition Programs 

Á Enrollment policy 

Á Tentative monitoring dates for each site (Sponsoring Organizations Only) 

Site Meal Service Information 
Á Meal count procedure for each site that claims greater than three (3) meals 

Á Whether or not meals are prepared on-site, in a central kitchen or by a vendor 

Á Beginning and ending time of each meal service 

Á Average Daily Participation: Estimated number of children to be served at each meal 

 

 

What kind of documents still need to be mailed/faxed/e-mailed to DPI?  
 

ALL INSTITUTIONS  

a. Submit a copy of the current group day care license or certification for each site (if there are changes from last fiscal year) 

OR 

 

b. Documentation of Health and Safety Standards (For unlicensed Outside of School Hours Centers, ñAt-Riskò After School Hours Care Sites, 

Emergency Shelters) 

This includes: 

i. A copy of the current occupancy permit for each site or a letter from the local housing authority indicating that the site(s) is located in a 

residential area and therefore an occupancy permit is not required by local statute 

ii. A copy of the current fire inspection report or a letter from the local fire marshal detailing how often the site(s) must be inspected, or a 

letter from the applicable fire department certifying that the site(s) does not require a fire inspection 

iii.  A copy of the most recent health department inspection or a letter from the City or County Health Department certifying that there are no 

local health standards which are applicable to the site(s) 

iv. A letter from the City or County Human (Social) Services Department certifying that there is no local requirement for the site(s) to be 

licensed or certified for the provision of child care services 
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What kind of documents still need to be mailed/faxed/e-mailed to DPI? (Continued) 

 

Additional Requirements 

 

1. New Agencies Only:  

a. One month of menus for each meal service offered (i.e. Breakfast, AM Snack, Lunch, PM Snack, Supper, Additional Snack) 

b. 2 complete copies of Permanent Agreement/Policy Statement, sign and date page 7. You may find a copy at:  http://dpi.wi.gov/fns/cacfpapps.html 

c. Federal Tax-Exempt Documentation (New Non-profit Agencies Only) 

d. Webcast Certification Statement and Self-Study Questions. You may find a copy at:  http://dpi.wi.gov/fns/cacfpapps.html 

 

2. Sponsoring Organizations Only ï Agencies with more than one site participating in the CACFP: 

a. Email electronic copy of Attachment G (Budget) to Cari Ann Muggenburg at cari.muggenburg@dpi.wi.gov.  

b. Submit any applicable attachments to the Addendum to the Application/Agreement (PI-6070) that have changed since FY 2009. You may find a 

copy of the Attachment G or the Addendum to the Application/Agreement (PI-6070) at:  http://dpi.wi.gov/fns/cacfpapps.html 

 

New Sponsoring Organizations Only:  

a. A copy of the sponsoring organizationôs most recent independent audit or financial statements prepared by a certified public accountant  

b. Narrative of the unmet Program need(s) that will be addressed by your agencyôs sponsorship of the CACFP 

c. Addendum to the Application/Agreement (PI-6070) and all applicable documentation. You may find a copy at:  

http://dpi.wi.gov/fns/cacfpapps.html 

 

3. Vended Food Programs Only: 

a. Vendor Agreement to provide Meals/Snacks. You may find a copy at: http://dpi.wi.gov/fns/cacfpapps.html 

b. Record of vendors and/or schools contacted (For new contracts under $100,000). You may find a copy at: http://dpi.wi.gov/fns/cacfpapps.html 

c. Formal Bid Packet (for contracts that total yearly expenditure over $100,000) 

 

4. At-Risk After School Hours Care Sites Only: 

a. Documentation of area eligibility (each site must be located in an area served by a school in which at least 50 percent of the enrolled children are 

certified eligible for free and reduced price meals). You can locate this data at the following website: http://dpi.wi.gov/fns/cacfp1.html. Scroll 

down and click on the following link, ñThe Wisconsin School Meals Eligibility Data Report.ò 

b. Certification that the site(s) provides children with regularly scheduled activities in an organized, structured and supervised environment and 

includes educational and/or enrichment activities 

 

5. Pricing Programs Only: 

a. Two copies of the completed Pricing Program Addendum with the authorized representativeôs signature on page 3. You may find a copy at:  

http://dpi.wi.gov/fns/cacfpapps.html 

 

 

 

 

 

http://dpi.wi.gov/fns/cacfpapps.html
http://dpi.wi.gov/fns/cacfpapps.html
mailto:cari.muggenburg@dpi.wi.gov
http://dpi.wi.gov/fns/cacfpapps.html
http://dpi.wi.gov/fns/cacfpapps.html
http://dpi.wi.gov/fns/cacfpapps.html
http://dpi.wi.gov/fns/cacfpapps.html
http://dpi.wi.gov/fns/cacfp1.html
http://dpi.wi.gov/fns/cacfpapps.html
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Basic Application Navigation Instructions 
 
LINKS TO PRIOR PAGES ïAt the bottom of 

every page there are links for all previous pages that 

you have already completed.  You should use the 

links rather than the ñBackò browser button to ensure 

the data you are seeing is correct.  The links with an 

asterisk (*), means the link is only accessible to 

Sponsoring Organizations.  

 

Remember that you must go forward to the next page (by clicking on the ñContinueò button) to automatically save new information that you have entered.  If you 

simply click on the ñBackò icon at the top of the screen, your newly entered data WILL NOT BE SAVED  when you return to the page. 

 

TIME LIMITATIONS  ï A timer starts from the moment the application site is entered.  If there is no activity at all for 30 minutes, the user will get an error 

message and has to return to the main ñLoginò screen.  Any movement at all on a page, such as going from one screen to another or even just moving to 

another entry field on the same page, will reset the 30-minute timer.  This limit is set up so that users do not log in to the FNS site and stay on it all day without 

entering any information. 

 

EXIT PROGRAM  ï Blue boxes at the top of the screens 

include ñLogout.ò Click on this ñLogoutò box to exit from the 

entire program.  If exiting the system before completing the 

contract, be sure to click on the "Continue" button at the 

bottom of the screen you are working on.  This will save the 

information from that page. 

 

 

 

 

ACCESS CONTRACT AFTER FINAL DPI APPROV AL  ï After the completed agency contract has been approved by the assigned consultant at DPI, the 

agency can access the contract to browse, print or update information.  Access the DPI site at:  http://dpi.wi.gov/fns/cacfpapps.html.  New Agencies must use the 

permanent agency agreement number (Agency Code) and password assigned after final contract approval.   

 

 

 

 

 

 

 

 

 

 

 

 

http://dpi.wi.gov/fns/cacfpapps.html
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Logging on to the Website  

 
Starting the FNS Web Pages  

 

1. Open the Internet Browser.  You may use either Internet Explorer or Netscape.  Screens will appear differently on each.  Internet Explorer is recommended, 

but data will be accepted from either.  

 

2. Use the mouse to click on the ñAddressò at the top of the Browser page. The entire óaddress linkô should be highlighted to start with. If not, highlight it with 

the mouse. 

 

3. Type the following:  http://dpi.wi.gov/fns/cacfpapps.html to replace óaddress linkô.  Press ñEnter: to go to site. (Bookmark the site at this point, NOT at 

later pages). 

 

4. Click on ñFFY 2010 On-Line 

Applicationò to begin the 

application process. Note: 

All other application 

enclosures necessary to 

complete the application are 

also listed on this page. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://dpi.wi.gov/fns/cacfpapps.html
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Logging on to the Website (Continued) 
 
1. Enter the Agency's permanent Agency Code and Password.  Note: the 

password will be the same as the password used by your agency to submit 

reimbursement claims. If your agency code starts with a zero, do not 

include the leading zero(s) in your agreement number. For example, if 

your agency code is 01-2345, you would enter 12345 as your agency 

code. Enter the password as it was assigned to you. When done, click on 

the ñSubmitò button. 

 

For New Agencies: enter the temporary agency code and password.  After your application has been approved, you will receive your permanent 

agency code, site code(s) and password. 

 

2. Select ñCommunity Nutrition Programò from the Main Menu. 

 

 

   

 

 

 

 

 

3. Select ñContractò 

 

 

 

 

 

 

 

 

4. Select ñSubmit  Contractò 
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CACFP Contract Enterer Information  
 

Each time you enter the FNS system to submit or revise the contract information, you will be asked to enter the name and contact information for the person who is 

entering the data. 

 

1. Enter the ñContract Enterer Name and Contact 

Informationò for the person actually entering the 

information or who can answer questions on the 

information given.   

 

 

 

 

 

 

 

2. An email address for the Contract Enterer is 

required. This will be the person your 

Consultant will contact with questions regarding 

your application. 

 

 

 

 

 

 

3. Click on the ñContinueò button at the bottom 

of the page when you have finished entering the 

information. 
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General Information 
 

Enter all requested information.  For renewing agencies, some fields will ñpre-populate.ò Please be sure to review all completed fields, including those that 

have been pre-populated.  New agencies must provide all information. 

 

1. Enter the Agency Name. 

 

2. Enter the Agency's Federal Employer Identification Number (FEIN). 

Do not include dashes (-). 

 

3. Enter your Congressional District Number: If you are uncertain of 

your institutionôs congressional district, you may access a map at: 

http://dpi.wi.gov/fns/cacfpapps.html. 

 

4. Enter the Cooperative Educational Service Agency (CESA) number 

which serves your location. If you are uncertain of your CESA 

number please view the map located at: 

http://dpi.wi.gov/fns/cacfpapps.html.  On the map, click on a CESA 

number to see which counties are located in each CESA. 

 

5. Select the County of the street address for the Institution/Sponsoring 

Organization. Click on the drop-down box to select the county in 

which the site is located. If your county is listed more than once, 

choose the first one. 

 

6. Enter Sponsor Type.  If "Private, Non-Profit" is selected, NEW agencies will be required to submit a copy of the Agency's Federal Tax Exempt Status - 

501(c)(3). 

 

7. Select if your agency will operate more than one site on the CACFP. 

 

8. Select Type of Program: A Non-Pricing program has no charge for meals served to enrolled children. A Pricing Program has a separate charge for meals 

that is specifically identified, either in the tuition or as an additional charge, as payment for meals served to children. Pricing programs must complete a yearly 

Pricing Program Addendum and submit it with the application. Contact your assigned Consultant for additional information and guidance. 

 

9. For Emergency Shelters Only: Select applicable option for your agency.  If  not an Emergency Shelter, you must select ñNone.ò 

 

10. Enter Agency Street and Mailing Addresses. You must enter information for both addresses, even if they are the same.  The Agency Street Address must 

match the address listed at the top of the license. 

 

 

 

 

http://dpi.wi.gov/fns/cacfpapps.html
http://dpi.wi.gov/fns/cacfpapps.html


- 11 - 

 

General Information (Continued) 
 

11. Enter Contact Information for the Authorized Representative of the CACFP 

 First and last name 

 Date of Birth: MM/DD/YYYY 

 Select Title of Authorized Representative 

 Phone number - enter only digits - no parentheses (), dashes (-) or periods (.) 

 Fax number - enter only digits - no parentheses (), dashes (-) or periods (.) 

 An email address is required. The contract approval letter and all other CACFP information will be sent via email to this email address. 

 

 

 

 

 

 

 

 

 

 

12. Click on the ñContinueò button 

at the bottom of the page when 

you have finished entering the 

information.  
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Estimated Enrollment Information  

 
1. Enter all requested information.   

 

a. For child care centers and 

outside of school hours care 

centers, enter the estimated 

number of children in the non-

needy, reduced and free 

categories for all sites.  For 

At-Risk sites, this section is 

not applicable and you must 

enter zeros in all columns.  

 

b. For adult care centers, enter 

the estimated number of adult 

participants in the non-needy, 

reduced and free categories 

for all sites. 

 

c. For emergency shelters, enter 

estimated enrollments and 

total daily meals for all sites.  

For all other agencies enter 

zeros.   

 

Total enrollment  of all sites must equal 

the reported number of non-needy plus 

reduced plus free categories that you 

entered on the screen. 

 

2. Click on the ñContinueò button at the 

bottom of the page when you have 

finished entering the information.  
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Records Information 
 

1. For each of the four questions in this section, select 

ñYesò or ñNoò from the drop-down boxes provided. 

If you answer ñYesò to any of the first three 

questions, you must provide an explanation in the 

box(es) provided. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Click on the ñContinueò button at the bottom of the 

page when you have finished entering the 

information.  
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Board Member or Corporate Official/Owner Information  
 

Based on your agencyôs sponsor type selected (Private/Non-Profit, For-Profit, Public), 

different screens will be displayed. 

 

1. Private/Non-Profit:  Board Member Information screen will appear. All member 

information is mandatory.  If a position is vacant or not applicable, you must enter 

ñvacantò or ñN/A.ò  Fields cannot be left blank. 

 

Note: ñZip + 4ò field must include at least five numbers. If not applicable, enter 5 zeros 

(00000). 

 

 

 

 

 

 

 

 

 

 

 

 

2. For-Profit:   Corporate Official/Owner Information screen will appear. At least one 

Corporate Official/Owner must be entered. If agency does not have additional 

Corporate Officials/Owners, you must select the ñCheck If Not Applicableò box(es). 

 

 

Note: ñZip + 4ò field must include at least five numbers. If not applicable, enter 5 zeros 

(00000). 

 

 

 

3. Public: Not applicable. This screen will not appear. 

 

4. Click on the ñContinueò button at the bottom of the page when you have finished 

entering the information.  
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Board-Official Relationship and Meetings Information 
 

1. For the individuals listed under Governing Board/Corporate Official/Owners, indicate below whether any of the listed relationships exist.  If no such 

relationship exists, indicate ñNoneò or ñN/A.ò 

 

2. Private, Non-Profit  organizations must answer ñyesò to the question, ñDoes your 

institution have board meetings?ò and report anticipated dates for all governing 

board meetings for the upcoming fiscal year (October 1 ï September 30). 

 

 

  

3. For-Profit  agencies may check ñNoò to the question, ñDoes your 

institution have board meetings?òand leave the box below blank. 

 

 

4. Public: Not applicable. This screen will not appear.                                            

 

 

 

 

 

 

 

5. Click on the ñContinueò button at the bottom of the page when you 

have finished entering the information.  
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Audit Reporting Requirements 
 

Enter all Federal programs for which your agency receives funding. 

 

When entering this information for the first time, click on ñNew 

Record.ò   
 

1. All  agencies must enter ñChild and Adult Care Food 

Programò or ñCACFPò as one of the Federal Programs.   

 

2. Enter the CFDA (Catalog of Federal Domestic Assistance) 

number(s).  Listed below are some common CFDA numbers 

for Federal programs your agency may participate in.  

 10.558 - Child and Adult Care Food Program (CACFP) 

 10.559 - Summer Food Service Program (SFSP)  

 10.555 - National School Lunch Program (NSLP) 

 10.556 ï Special Milk Program 

 93.600 - Federal Head Start (HS) 

 81.042 - Weatherization Assistance for Low-Income 

Persons  

 93.568 - Low Income Energy Assistance Program  

 14.231 - Emergency Shelter Grants Program 

 

3. Enter the amount expended for 

each Federal Program during the 

prior federal fiscal year. Do not 

enter any commas. To obtain 

the amount expended for the 

CACFP, refer to your Non-

Profit Food Service Financial 

Report(s) for the fiscal year 

2008. If you are a new agency, 

enter zero (0) under the 

ñAmount Expendedò column for 

the Child and Adult Care Food 

Program. 

 

4. Click on the ñSaveò button at the bottom of the page after entering each program. 
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Audit Reporting Requirements (Continued) 
 

5. Once the program data has been entered, you may delete or update information for this program by clicking on the CFDA number. A new window will open. 

Modify program information and/or change data and then click the ñSaveò button.  To delete the record, click the ñDeleteò button. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Click on ñNew Recordò to enter 

each additional Federal Program.   

 

 

 

 

 

 

 

 

 

7. Click on the ñContinueò button at 

the bottom of the page when you 

have finished entering the 

information 
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Publicly Funded Program (PFP) Information  
 

1. List all publicly funded programs in which the Institution and/or its 

principals have participated in during the past 7 years. Your agency 

must provide at least one publicly funded program to continue with 

the application.  

 

2. To add a program click on the ñNew Recordò button.  Enter 

applicable information based on publicly funded programs. Below is 

an example:  

1. If your institution has received public funding (i.e. W2) in the 

past 7 years, enter: 

 Name of Organization (ñBy the Book DCò) 

 Name of Principal (ñN/Aò) 

 Name of Program (ñW2ò) 

 Job Title (ñN/Aò) 

 Years of Participation (ñ7ò) 

 

Fields cannot be left blank. Enter ñN/A.ò 
 

Note: Attachments A and B to the Publicly Funded Programs Addendum 

contain sample letters and prototype forms that the Agency/Sponsoring 

Organization can use to collect the information needed to properly answer 

and complete these questions.  The sample letter and form should be sent 

to all relevant employees and Board members at your agency.  

Information contained in the completed forms must be retained on file as 

documentation and for audit purposes.  Do not submit to the DPI. The 

sample letter and prototype forms are simply examples of how your 

agency could collect the information needed to answer these questions.  

Agencies are free to decide how best to collect and document the 

requested information.  The sample forms can be found at the following 

website: http://dpi.wi.gov/fns/cacfpapps.html. 

 

3. Click on the ñSaveò button at the bottom of the page after entering 

information for each program. 

 

4. Click on ñNew Recordò to enter each additional Publicly Funded 

Program.   

5. Click on the ñContinueò button at the bottom of the page when you 

have finished entering the information. 

 

 

 

 

http://dpi.wi.gov/fns/cacfpapps.html
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Controls ï A (Critical Steps, Meal Count Tallies, Menu Review) 
 

According to your agencyôs procedures: 

 

1. Check the boxes under each category. 

a. Critical Steps: At-Risk and Emergency Shelters do not 

need to check any of the boxes in this category; 

however, you must check the ñOthersò box and then 

type in ñN/Aò in the box provided.   

 

All other agencies must check the first three boxes. 

 

 

 

 

 

 

b. Meal Count Tallies: All three boxes must be checked. 

Agencies not claiming infant meals should not check the 

second box. 

 

 

 

 

 

 

 

 

c. Menu Review: All three boxes must be checked. 

Agencies not claiming infant meals should not check the 

third box. 

 

 

 

 

2.  If the ñOthersò box is checked, you must provide an explanation. 

 

 

Click on the ñContinueò button at the bottom of the page when you 

have finished entering the information. 
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Controls ï B (Edits, Financial Viability, Procurement Procedures) 
 

 

Edits: 

1. Enter any additional edit checks to ensure accuracy of claim data. Be 

sure to check ñOther Specify belowò box if entering additional edit 

checks. Leave blank if not applicable. 

 

 

 

 

 

 

 

 

Financial Viability (Source of Money): 

1. Check applicable box(es).  At least one box must be checked. 

2. If ñOtherò box is checked, you must provide an explanation. 

 

 

 

 

 

 

 

 

Procurement Procedures:  

1. Check applicable box(es).  At least one box must be checked. 

2. If ñOtherò box is checked, you must provide an explanation. 

 

 

 

 

 

 

 

 

 

Click on the ñContinueò button at the bottom of the page when you have 

finished entering the information.  
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Staffing Personnel 
 

List the names, titles and birth dates of the person(s) 

responsible for the CACFP program duties.  

 

1. Click on ñNew Recordò  

 

 

 

 

 

 

 

2. Select program duty from drop down box.  

 

3. Enter title, first name, last name and date of birth of the 

person performing each duty. 

 

 

 

 

 

4. Click on the ñSaveò button at the bottom of the page 

when you have finished entering the information. 

 

 

 

 

If more than one person performs a given duty, click on the 

ñNew Recordò button to add additional staff. 

 

 

Note: There must be an assigned staff person for each 

program duty.  Please read the footnotes at the 

bottom of the page for exceptions.  
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Staffing Personnel (Continued) 
 

Independent centers: there are 9 program duties. Sponsoring organizations: there are 14 program duties.   

 

 

Note:  There are some job duties (listed below) that may have many staff 

members (teachers or cooks) that perform those duties.   

 ñMaintains meal counts by meal type(s) for participantsò 

 ñPrepares mealsò 

 ñPurchases food suppliesò 

 ñCompletes production recordsò 

In these cases, you may include general information in each field (i.e. 

Teachers, cooks). However, in the ñTitleò field, please indicate ñCooks at 

each siteò or ñTeachers in each room.ò For the ñDate of Birth,ò type 

ñ00/00/0000.ò See the example on the right 

 

For all other duties, you must include a specific person. 

 

 

 

 

 

 

Click on the ñContinueò button at the bottom of the page when you have 

finished entering the information.  
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Training  Information  (Sponsoring Organizations Only) 
 

Independent Centers: Pages 23-26 of this manual are not 

applicable. These screens will not appear on-line. Skip to page 27 

(Budget Summary Information). 

 
It is required that sponsoring organizations provide training on 

CACFP duties and responsibilities to key staff from all sponsored 

facilities: 

(a)  prior to the beginning of program operations and  

(b) not less frequently than annually thereafter. Each staff member 

with monitoring responsibilities must also receive training. 

 

1. Click on ñNew Recordò  

 

2. Select topics covered from the drop-down box.  

 

 

 

3. Enter training date(s) and name(s) of person(s) conducting 

trainings. 

a. Date(s) of training must be for the upcoming fiscal 

year (October 1, 2009 ï September 30, 2010).  It 

cannot be a date in the past. You may enter a general 

month and year if you do not have a specific date set 

for the training. 

 

4. Click on ñSaveò 

 

Note: Information must be entered for all six training topics. 
 

To add additional training topics, click on the ñNew Recordò button. 

 

 

Click on the ñContinueò button at the bottom of the page when 

you have finished entering the information.  

 

 

 

 

 

 


