Division of Parole and Probation

Monthly Training Activities

Last Name: ____________________________ 
First Name: _________________________

Position: ______________________________
Program/Region: _____________________

Supervisor’s Name: _______________________   
Supervisor’s Signature: __________________

	Course Name *
	Date (s)
	Number of Hours

	Course Location
	Instructor's Name and Agency

	Course Name *
	Date (s)
	Number of Hours

	Course Location
	Instructor's Name and Agency

	Course Name *
	Date (s)
	Number of Hours

	Course Location
	Instructor's Name and Agency

	Course Name *
	Date (s)
	Number of Hours

	Course Location
	Instructor's Name and Agency

	This form is to be used for course(s) not in Employee Development & Training In-Service Program.          

*If you completed a CN5 or CN3 course, please include your SCORE
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