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    CONTINUING EDUCATION
COURSE VERIFICATION FORM

    ATCP 15

This form is only for use when there is no continuing education proof available for a course or when you need 

an instructor’s signature to verify your attendance at a class.
This form is not to be used in lieu of continuing education proof when proof is available to you. Standard continuing education proof must be used whenever available (i.e., certificate of completion, course agenda, or a course brochure containing complete CE proof and hours). Do not leave a class unless you can prove your CE hours.
Take this form to each class you attend in the event there is no proof available or you need a signature to verify your attendance and completion of a course. 
The following CE hours must be pre-approved: Any non-standard class not provided by a well-known, credible organization; Any class over 20 hours; All volunteer hours. Contact Dr. Bellay for pre-approval of any of these hours at 608-224-4888.

Volunteer hours may not exceed 8 hours and cannot be completed at your place of employment or all at one location.

Registrations, lunches and breaks are excluded from continuing education hours.

We may refuse any continuing education that is not pre-approved, does not meet the requirements, or is unrelated to humane officer duties, per ATCP 15.04(3)(b).



Personal information you provide may be used for purposes other than that for which it was originally collected - sec. 15.04(1)(m), Wis. Stats.










Copy this blank page for additional courses
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Attendee Name 												


	


	Program Title 													


	


	


Program Organization/Sponsor 										


	


	


Program Date(s) (mm/dd/yy) 											


	


	


Instructor(s) 													


	


	


Course Hours Completed* (excludes registration/lunches/breaks) 							


	


Course Type (class, workshop, online) 										


	


If you registered for, or attended, this course online, please provide the web site address:


	


														








Instructor/Presenter





Print your name below, then sign and date to verify that the attendee has completed this course.





Instructor/Presenter Name:											





Signature:									Date:				





*Instructor signature is required to validate course hours but does not guarantee approval.


	















