AMERICAN CORRECTIONAL CHAPLAINS ASSOCIATION

DOCUMENTATION FOR CONTINUING EDUCATION/TRAINING
NAME_________________________________________
MO/YR OF CERTIFICATION___________________

 EVENT_____________________________________________________________________________________

NAME OF SESSION____________________________________________________________________________

DATE__________________
PLACE_______________________________________

NUMBER OF CONTACT HOURS_______________________

______________________________________________________________
Leader’s Signature
EVENT_________________________________________________________________________________________

NAME OF SESSION________________________________________________________________________________

DATE______________________
PLACE__________________________________________

NUMBER OF CONTACT HOURS___________________

___________________________________________________________________
Leader’s Signature
