South Dakota Association of County Officials

Supervisory Certification Form

First Name: ____________________   Last Name: ______________________________

County: _______________________   Position: ________________________________

Officials must complete 8 of the 10 following classes to achieve certification in the SDACO Supervisor Certification. There is not a time limit within which classes must be accomplished. Please list the date and location by each of the classes you attended. 
 Date

Class






Where attended____
________
Legal Side of Discrimination & Harassment

     ​​​​​_______________
________
Legal Side of ADA, FMLA and Workers Compensation _______________
________
Legal Side of Hiring and Firing


     _______________
________
Interview and Selection of New Employees

     _______________
________
The Supervisors Recognition Kit


     _______________
________
Five Levels of Leadership



     _______________
________
Myers-Briggs Type of Indicator


     _______________
________
Time Management for Supervisors


     _______________
________
Documenting Discipline



     _______________
________
Effective Emailer for Supervisors


     _______________
Please submit a waiver form if you are substituting a non-Bureau of Personnel class for one of those listed above. 







______________________________








Sign & Date

*Certifying Forms are due in the SDACO office by August 15th.*
Forms can be sent to sdaco@sdcounties.org or faxed to 605-224-9128.
