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Agency Name:  ______________________________________ 
 
Grant Number:  ___________ 
 
 Please check the following boxes to indicate that your agency has complied with the 
following:  
 
I certify that: 
 
[  ] All individuals that work with the MHTF grant have watched and understand 

the content of the Funded Training.  
 

 
[  ] All individuals that work with the MHTF grant have watched and understand 

the content of the Compliance Webinar. 
 
 
[  ] All individuals that work with the MHTF grant have watched and understand 

the content of Client File Training. 
 
 
[  ] All individuals that work with the MHTF grant have watched and understand 

the content of the Agency Form Training. 
 

 
[  ] All individuals that work with the MHTF grant have read and understand the 

content of the MHTF Desk Guide. 
 

 
 
____________________________________________  _______________ 
Signature of Agency Representative    Date: 

 
Title: _______________________________________ Phone: ______________  
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