
 Orientation Self – Attestation Form 

I, , of attest 
(First and Last Name) (Name of Organization) 

that I am a    and have viewed the California 
(Project Lead or Fiscal Representative) 

Workforce Development Board’s ___________________________________Orientation 

video: _______________________________________________ in its entirety on 

_____________________________. 
  (Month, Day, and Year) 

_ 
Signature Date 

The Orientation video has been provided as a tool and resource to utilize 
throughout the grant term. The Orientation video shares roles and responsibilities 
of Fiscal Agents/Awardees and processes of grant administration and compliance 
for projects under the ______________________________ grant program. 

Please submit this form to: ______________________________. 

HRTP: Resilient Workforce Program (RWP)

HRTP@cwdb.ca.gov 

https://www.youtube.com/watch?v=CdOcm_7dwSU
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