RE-CERTIFICATION

NAPSA

INDIVIDUAL COURSE SUMMARY

N.EB.(Submit originalprogram materialdor each course/activity attendesignedby authorized person. Keep copfesyour record$

(Please Print Clearly)

Name:

3-year period covere

e

Agency

Address

Contact# Work: Cell: Home:
( ) - ( ) - ) -
E-Mail :
[Please round hours: 1:05 = 1hr.: 1.10 = % hr.]
Workshop / Course / Seminar / Training Title
Date | 9/28—10/1/08 [Title | NAPSA Conference & Training Institute #Hours

Description [Printed description or Workshop Booklet may be attached]f reporting NAPSA Conference

Workshops attended- List Title

of Workshops only, description not needed.

| verify that (Name of attend

ee)

attended the above Seminar on the date specified

Name of Supervisor, NAPSA
Board Member, or Presenter

Title

Date

Mail Completed Form To: Peter Kiers, c/o NAPSA Certification Program, 52 Duane® fl.), New York, NY 1000

Certif ReCertifind Course-orm.doc (3/2008)



