
 
 
 
SAMPLE  
 
On letterhead 
 
Date: 
 
To:  Training Coordinator 
       CVSTI 
 
Re: Name(s) of Advocate(s) Attending Entry-Level Training  
 
This is to inform you that the above-referenced advocate(s) has/have completed the 
required 6-hour “Basic Needs Assessment and Case Management” training. 
 
 
Director/Coordinator  
Signature 
  


