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WIC VENDOR PROOF OF TRAINING
WISCONSIN WIC PROGRAM

WIC vendor training is designed to prevent program errors and noncompliance, and to improve program service. Vendors must
designate at least one representative to complete vendor training when required by the state WIC office. Failure to complete required
training may result in denial of the WIC application or termination of the WIC authorization. Vendors are responsible for ensuring all
personnel who process WIC transactions are trained in eWIC redemption and processing procedures.

Store Name

For WIC office use:

WIC Vendor Number

Store Street Address

Store Address City and Zip Code

Store Phone Number (include area code)

Interactive Training Type (mark one):

[
[

Initial Authorization Training

State Required Training

|:| Virtual Annual Training

|:| Store Requested Training

|:| Compliance Training

[ ] other (iist):

Interactive Training Content (mark all that apply):

The WIC vendor interactive training covered the following topics (mark all that apply):

oo oogn

Purpose of the WIC Program

eWIC transaction and redemption procedures

WIC approved foods

Minimum stock requirements

Use of incentive items

Vendor claims

Authorized WIC infant formula suppliers

Violations of the WIC Program and sanctions for offenses
Complaint procedure

Changes to the WIC program since the last WIC training

Other (describe):

Store Representative who received training - Full Name (type or print)

Job Title/ Position Date of Training
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