
CASA VOLUNTEER IN-SERVICE TRAINING VERIFICATION
	BOOK or ARTICLE - Title: _____________________________________________________

Author: _________________________________________________________________

# Pages (check): ___50 ____51-100 ____101-150 ______151-200____201-250 Other_____

VIDEO or WEBINAR: Title: _____________________________________________________

Producer or Agency or Author: _________________________________________________

# Minutes (check): ____up to 30 _____31-60______  61-90 _____ 91-120_____ Other_______


All trainings are subject to supervisor approval. If in doubt, check with your supervisor before attending training.  

In 2-3 sentences, briefly summarize the topic and how you will use it in your work with children and professionals on your case. 
	WORKSHOP, CONFERENCE or SUPPORT GROUP Title: _______________________________________

Date: __________________________Presentation Title: ____________________________________

# Minutes (check): __up to 30 _____31-60 ______ 61-90_______91-120 Other ___________


	MEDICAL/DEVELOPMENT CARE SKILLS TRAINING: 

Training Subject/Activities: __________________________________________________

Trainer’s Name and Credentials: ______________________________________________

# Minutes (check): ______up to 30 ____31-60 _______61-90 ____91-120 Other ________


Print Volunteer’s name 





    
Volunteer Signature ______________________________________    Date ________________
