NAPSA
RE-CERTIFICATION SUMMARY

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

(Please Print Clearly)

Name: 3-year period covere(:
Agency
Address
Contad# |Work: Cell: Home:

( ) - ( ) - ( ) -
E-Mail:

[Please round hours: 1:05 = 1hr.: 1.10 = % hr.]
Any Conference/training institute attended

Date \WorkshopsTitle #Hours
Date \Workshops Title #Hours
Date \Workshops Title #Hours

College Courses (successfully completed)

Date Course Title #Hourg
Date Course Title #Hourg
Date Course Title #Hours

Miscellaneous Seminars o Training Sessions

Date Course Title #Hourg
Date Course Title #Hourg
Date Course Title #Hourg

Training/ Research Preparation and/or PresentatiorDone by you

Date Course Title #Hourg
Date Course Tite #Hourg
Date Course Title #Hourg

Use separate sheet, if needed, for any category

Service as Board Member

Association

Your Title

Length of Servicg
9 (up to 5 hours can be coun
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