PERSONAL USE TRAINING LOG RECERTIFICATION PERIOD FROM 11/1/ TO 10/31/
NAME

TRAINING DATE TRAINING TRAINER G CME's [E CME's [Ethics |DRS APPROVAL ? [LOCATION OF PAPER RECORDS
Month/Day/Year TITLE NAME # Hrs. #Hrs. |#Hrs. Yes or No

PLEASE DO NOT SUBMIT THIS FORM WITH YOUR RECERTIFICATION APPLICATION. SEE INSTRUCTIONS FOR ACCEPTABLE DOCUMENTATION.



