
Mid-South Substance Abuse Commission 
Limited English Proficient Person Staff Training Log 

 
Provider: ____________________________ 
 
Date of Training: _____________________ 
 
Name Position 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 


