
TLC Discipinary Training Requirement Form

TLC Disciplinary Training Requirement Form

In order to receive credit for the disciplinary training
requirement you must complete this form.  Please print
legibly.

Name: __________________      _________________________
First Last

Agency: ______________________

Discipline: ____________________

Conference/Workshop Title

________________________________________________________

Date of conference/workshop ______________

Presenter(s) at conference/workshop

_________________________________________________________

Knowledge/Skill Area the conference/workshop relates to on the
Professional Development Record

_________________________________________________________



TLC Discipinary Training Requirement Form

Name three things you learned at the conference/workshop

1. _______________________________________________________

2. _______________________________________________________

3. _______________________________________________________

I have reviewed the program and have verified that this person took the
course.

______________________________________________________

Signature of Supervisor

Fax this form to 215-503-1640


