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Self-Attestation Form 
Purpose 
The High Road Training Partnership (HRTP) Healthcare orientation video is a key resource for use 
throughout the grant term. It outlines the roles and responsibilities of Fiscal Agents/Awardees and 
explains grant administration and compliance processes for HRTP Healthcare projects. 

Link: HRTP Healthcare Orientation Video 

Please return the completed form below to HRTP@cwdb.ca.gov. 

Project Leads and/or Fiscal Agents are required to view the HRTP Orientation Video in its entirety and 
submit the completed video acknowledgement below. 

Fiscal Agent/Awardee Information 
GRANT PROGRAM NAME 

FISCAL AGENT/AWARDEE NAME 

PROJECT NAME 

CONTRACT # 

I, ____________________________________________ of _________________________________________ 
(First Name, Last Name) (Name of Organization) 

attest that I am a ___________________________________________and have viewed CWDB’s HRTP 
(Project Lead or Fiscal Representative) 

Healthcare Orientation video in its entirety. 

Signature Date 

https://youtu.be/Lpf4z9X1TAc
mailto:HRTP@cwdb.ca.gov
mailto:HRTP@cwdb.ca.gov
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