
 
 

Volunteer Training 
 

Name of volunteer: ________________________________ 
 
Date:  ___________________________________________ 
 
URL website for training: ____________________________ 
 
If volunteering, one must be in compliance with two rules: 5123-4-01 Administration & Operation of County 
Boards of DD & 5123-2-08 for Provider Certification. Reviewing the following classes will ensure compliance for 
volunteers based on the rule requirements.  
    

Module Title Requirement Date Time in/out 

1.1 People First Language Person-centered   

1.2 Types of DD Person-centered   

1.3 DD System County Boards   

1.4 ISP Person-centered   

2.0 Bill of Rights The Rights of Individuals   

2.2 Code of Ethics Code of Ethics   

4.1 &   
4.2 

Intro & Reporting MUI/UIR   

4.3 Universal Procedures Emergency procedures   

5 Health & Safety II; UIR/MUI MUI/UIR   

6.1 Community Integration Community Integration   

6.5 Self-determination & 
Advocacy 

Self-determination & 
Advocacy 

  

2023 Health Alerts Health and Welfare   

2024 Health Alerts Health and Welfare   

2025 Health Alerts  Health and Welfare   

2026  Health Alerts Health and Welfare   

 
By signing below, I attest that I have reviewed volunteer training requirements as documented and that the 
above is true and accurate. 
 
Signature: ______________________        Date: __________________________ 
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