TITLE:  Iowa Youth Dream Training



DATE(S):   ______________        INSTRUCTOR(S):  ______________________________


LOCATION: ________________________________________________________________        INSTRUCTOR(S):  ______________________________

THIS TRAINING PROVIDES 9 TRAINING HOURS/10.8 CEU MEETING THE STANDARDS & CRITERIA SPECIFIED IN 645-281.3 CONTINUING EDUCATION FOR SOCIAL WORKERS.  THIS TRAINING IS ALSO APPROVED FOR FOSTER PARENT TRAINING CREDITS.
Please write the TIME you arrive on both day one and day two—a check mark does NOT suffice

****Individuals who do not include their email or address are not guaranteed a certificate

	PRINT NAME


	DAY 1
	DAY 2 
	NAME OF AGENCY

AND ADDRESS
	SW LISC. #
	PHONE # 


	E-MAIL ADDRESS
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