D.A.R.E. REQUEST FOR TRAINING CERTIFICATION CHECKLIST

STATE: Wisconsin
TYPE OF TRAINING: DARE Officer Training
TRAINING DATES: 10/5-17/08
NAME OF PERSON SUBMITTING PACKET: Jeff Smith
Please include this cover sheet with all of the items listed below to ensure that this training is properly certified.





  Request for D.A.R.E. Certification Form



E-form Training Roster

(Please complete each column and email it as soon as possible to DARE America)


D.A.R.E. Instructor Information Sheet / Signed Code of Conduct


(Front to back form, when possible)



Phase II Mentor Instructor Training Performance Evaluation (If applicable)

(This will be the evaluation conducted when a mentor is going through the final phase of   the Mentor Training Process.  If your center has an observation phase prior to the final phase, no documentation is necessary during that phase)

Indicate below those agencies that participated in this training that are implementing the D.A.R.E. program for the first time.  If this is a specialty training, indicate those agencies that are implementing this specialty for the first time:

____Town of Linn PD________________________________________________________________                                                                     

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Your assistance in providing this information is vital to the accuracy of the national roster.  Please forward this completed packet to your Regional Director.
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