Q TN Strong Families
SupportTeam

Affidavit Statement for CEU Attendance

Attendee Name (First and Last):

Attendee’s Licensure Number:

Attendee’s Organization:

Training Topic:

Training Date:

l, , hereby affirm that | attended the aforementioned training Webinar
and completed the training evaluation in Survey Monkey. | confirm that the information
provided above is true and accurate to the best of my knowledge.

Signature:

Date:

SWORPS Use Only:

, , hereby verify that attended

Webinar on presented by .The
attendee received a passing score on the post test. 80% or higher is considered a passing
score for our training program.

Signature:

Date:




	dhFormfield-5214696732: 
	dhFormfield-5214697574: 
	dhFormfield-5214697627: 
	dhFormfield-5214697636: 
	dhFormfield-5214697988: 
	dhFormfield-5214698280: 
	dhFormfield-5214702047: 
	dhFormfield-5214703306: 
	dhFormfield-5214703540: 
	dhFormfield-5214703683: 
	dhFormfield-5214703880: 
	dhFormfield-5214704301: 
	dhFormfield-5214704739: 
	dhFormfield-5214765147: 
	dhFormfield-5214765700: 


