Education Verification Form
Certification and Recertification for CDBIS
NOTE: This form is intended for Deafblind Ontario Services and Deafblind Community Services internal agency courses only. All other approved courses are listed on the ACVREP website under the ‘Find CE Opportunities’ tab. 

PARTICIPANT
Participant Name: ______________________________
Name of Course / Workshop: ______________________________
Host Organization / Institution: ______________________________
Presenter / Instructor Name: ______________________________
Date(s) of Course / Workshop: ______________________________
Course description (Provide a summary in space below or attach documentation provided by sponsor / host):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Participant Signature: ______________________________






PRESENTER / INSTRUCTOR
Number of contact hours completed by participant: _____
I confirm that this participant did successfully complete the course / workshop documented above. 

______________________________		______________________________
Presenter / Instructor Signature				Date		

