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COMMUNITY COUNSELING SERVICES

IN-SERVICE TRAINING ROSTER
TITLE:                   _________________________________________

DATE:                   ___________   

HOURS: ___ 
 
 LOCATION: ______________
PRESENTER(S):  _____________________   _____________________   _____________________ (SIGNATURE)
SUMMARY OF CONTENTS (objectives): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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NOTE: SUBMIT TO HUMAN RESOURCES DEPARTMENT 
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