STATE OF CALIFORNIA
DEPARTMENT OF REHABILITATION

TRANSMITTAL AND RECEIPT OF
BUSINESS ENTERPRISES PROGRAM

PERFORMANCE STANDARDS

FOR THE BEP TRAINING PROGRAM
DR 441 (REGS/New 07/07)

	Client-Trainee Name:


	Date:

	I have given a copy of the performance standards for the BEP Training Program to the above-named Client-Trainee orally, in print, and on computer disk.

I have also advised the Client-Trainee that he or she may request this document in an alternative format.



	Instructor Signature:


	Date:

	I acknowledge that I have received these performance standards orally, in print, and on computer disk.

I have been advised that I may request this document in an alternative format.



	Client-Trainee Signature:


	Date:


