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Participant Name:	____________________________________________________

Phone: (______) ________________ 	Email: __________________________________

List all applicable workshops for the previous 6-month period:  	____ Jan-June 20___
												____ July-Dec 20___

Name of Workshop				Date				Hours			Area








I attended the workshop(s) listed above.


Signature of Participant									Date
This tracking form is due twice yearly on January 15 and July 15.  
For workshops not sponsored by WVU, include copy of Attendance Certificates 
Submit to: WVU School of Social Work, PO Box 6830, Morgantown, WV 26506
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