








DOCUMENTATION POLICY 

The following items must appear on every Certificate of Attendance or Letter of 
Verification submitted to us in order to be considered: 

1. The attendee's name - officially recorded on the certificate by an agent of the 
sponsoring agency/ organization of the training. The attendee should never accept 
a certificate that is handed out without his/ her name officially recorded on it. 
The attendee's name may be hand-printed/-written on the certificate, but only by 
an agent of the sponsoring agency, and the agent must print his/her name 
(initials will not suffice) and the date in parentheses beside the attendee's name. 
Never submit a certificate on which you have recorded your own name (see 
requirement above for handwritten/ hand-printed certificates). Never submit 
improper documentation, even if you think they are extra trainings that you don't 
need for Recertification, but you just want to show that you attended. 

2. The name of the sponsoring agency. 

3. The title of the training. 

4. The date(s) that the training took place. 

5. The location at which the training took place. 

6. The number of MBSACC approved CEUs/ contact hours (or, if not MBSACC 
approved, then the number of CEUs/ contact hours recognized by other CEU 
approving organizations such as NASW, LMHC). 

7. An authorized signature as designated by the sponsoring agency. 

Certificates of AttendancejLetters of Verification which do not comply will not be 
considered, and may leave one short of meeting the requirement for Recertification. 

IMPORTANT: IF YOU SUBMIT IMPROPER DOCUMENTATION, 
YOU WILL BE ASSESSED A $25.00 RESUBMITTAL FEE. 
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OFFICE USE ONLY - DO NOT WRITE IN SPACE ABOVE 

PREVENTION RECERTIFICATION CERTIFICATE FORM 

PLEASE FILL IN THIS FORM AND RETURN IT TO THE LETTERHEAD ADDRESS FOR OUR 
PRINTER. PLEASE PRINT CLEARLY TO A VOID ANY ERRORS BY OUR PRINTER. BE SURE TO 
COMPLETE BOTH SIDES. 

IT JS MBSACC POLICY TO PRINT AFTER YOUR NAME THE APPROPRIATE ACRONYM THAT 
APPLIES TO YOUR CERTIFICATION. HOWEVER, WE CANNOT PRINT ANY TITLES, DEGREES, 
OR OTHER CREDENTIALS YOU MAY HOLD (i.e., REV., DR., R .N., M.A., ETC.) THAT DO NOT 
SPECIFICALLY PERTAIN TO CERTIFICATION. WE WILL PRINT ONLY YOUR MBSACC 
CERTIFICATION DESIGNATION. 

NAME: (ON THE LINE BELOW - NAME ONLY - AS YOU WISH IT TO APPEAR ON YOUR 
CERTIFICATE) 

HOME 
ADDRESS: 

Street 

City 

HOME PHONE: 

AGENCY: 

AGENCY 
ADDRESS: 

Street 

City 

WORK PHONE: 

State Zip 

CELLPHONE: 

State Zip 

NOTE: Please enclose your Recertification fee with this Jann and mail it to the letterhead address 
by the deadline date. Certificates will not be released until Jee is paid! 

PLEASE COMPLETE THE BACK SIDE ALSO 
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PLEASE COMPLETE THE FOLLOWING: 

HOME EMAIL: ____________________ _ 

WORK EMAIL: ___________________ _ 

ON THE LINE BELOW PLEASE INDICATE YOUR HIGHEST COMPLETED LEVEL OF EDUCATION: 
(i.e., High School, Associates Degree, Bachelor Degree, etc.) 

SPECIAL NOTE: 

ALTHOUGH MBSACC CANNOT REQUIRE THE FOLLOWING INFORMATION, WE EARNESTLY 
ENCOURAGE YOU TO SUPPLY IT TO COMPLETE YOUR COMPUTER RECORD, WHEREAS WE 
HOLD IT IN THE STRICTEST CONFIDENCE. ALSO, WE ONE A RECERTIFICATION DISCOUNT 
FOR COLLEAGUES 65 YEARS AND OLDER. NONE OF THE.FOLLOWING PERSONAL 
INFORMATION WILL BE DISCLOSED TO ANY OUTSIDE AGENT, UNDER ANY CIRCUMSTANCES, 
WITHOUT YOUR EXPRESS WRITTEN PERMISSION. 

DATE OF BIRTH: __ ..,___~----
M D y 

SEX: M I F (PLEASE CIRCLE ONE) S.S.# ______ _ 
Last 4 digits only 

•' ..... ""•h-·-, ................. ··-
. .. . 

·•· ....... ,.. 
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PREVENTION RECERTIFICATION FIUNG FORM 
1, THE UNDERSIGNED, UNDERSTAND THAT MISREPRESENTATION OF ANY OF THE !NPORMATION I PROVIDE COULD RESULT IN REVOCATION OF CERTIFICATION 

Applicant's Name (Print) Applicant's Signature Date Certification Number 

NOTE: Of the 40 CEU's required for Recertification, a minimum of 20 CEU's must be in Category A (that is, trainings or academic 
courses, that are not in-service hours or part of any other category in the Recertification Policy). The remaining 20 CEU's may be in any 
combination of Categories in the Recertification Policy as long as they do not exceed the Category limit. 

IN-SERVICE J'RAINING (Category H - J<efer to J<ecertr.]1.catwn .t'Olic I for Category Limit) 

I 
NAME OF TRAINING 

11 

LOCATION OF TRAINING 

11 

NAME OF 1 1 DA TE(S) OF TRAINING I I NUMBER OF I 
PRESENTER(S) TRAINING HOURS 

DISTANCE LEARNING (Category 1.) - J<ef er to J<ecertr.]1.catwn .t'oliq, for Category Limit) 

I NAME OF TRAINING 

11 
DISTANCE LEARNING 

11 
NAME OF 11 DA TE(S) OF TRAINING I I NUMBER OF I 

ORGANIZATION PRESENTER(S) : TRAINING HOURS : 

COMPLETE THIS FORM ON REVERSE SIDE 
(THIS FORM MAY BE PHOTOCOPIED IF ADDITIONAL ENTRY SPACE IS REQUIRED) 
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I NAME OF TRAINING, 

11 

LOCATION OF TRAINING 

I 
NAME OF INSTRUCTOR(S)/ 

11 
DA TE(S) OF TRAINING 

11 T::;::,.~HC::URs I WORKSHOP, OR SEMINAR PRESENTER(S) 

. , 

ld - -- -- - - - . - - . - - - . - - --~ - - ---·- - - -- - --- -- - -

I 
NAME 

11 

NAME OF SCHOOL & 

11 
INSTRUCTOR 

11 
SEMESTER 11 NUMBER CREDITS I 

OF COURSE LOCATION &YEAR 
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I 
NAME OF TRAINING 

11 
LOCATION OF TRAINING 

11 
NAME OF 

11 
DA TE(S) OF TRAINING 

11 T:=::.!RiiC::URs I INSTRUCTOR(Sl 

(TffiS FORM MAY BE PHOTOCOPIED IF ADDITIONAL ENTRY SPACE IS REQUIRED) 


