
COMPETENCY DEMONSTRATION TRAINING 
 

___________________________________________ 

Gerron Assisted Living Consulting, LLC  06/2020 

 

Name: _____________________________   Title: ___________________ 

 

Competency Determination Statement:  

 

I, ______________________________, have verified training for and observed the completion  

of the procedure and determine this individual competent to perform this  

procedure independently. The individual understands there is a written procedure for reference  

and he/she can contact the trainer or equivalent with any questions.  

 

 

 

Signature: _______________________________  Date: __________________ 


