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Staffing List 
Please have this form completed and available for the Audit Team 

Program Coordinator 
List Name/Credentials for each individual 

Data Period 
Yes/No 

Current Operations 
Yes/No 

   
   
   
   
   
   
Instructional Staff 
List Name/Credentials for each individual 

  

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
Resource Staff (including auxiliary staff) 
List Name/Credentials for each individual. Also provide % of time 
included in DSME program 
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