

PENNSYLVANIA ALCOHOL HIGHWAY SAFETY PROGRAM
MISCELLANEOUS WORKSHOPS
1.  Workshop Title _______________________________________________________________________

2.  Workshop Date & Location _______________________________________________________________

3.  Your County____________________________________________________________________________

4.  Participant _____________________________________________________________________________

5.  Business _______________________________________________________________________________

6. Address ________________________________________________________________________________


____________________________________________________________________________________

7.  Telephone _______________________________Email_________________________________________

***********************************************************************************************************

TO  PARTICIPATE  IN  THIS  WORKSHOP,  THIS  COMPLETED/SIGNED  FORM ALONG WITH THE $25 REGISTRATION FEE  MUST  BE   MAILED TO OUR OFFICE  AT  LEAST 10  WORKING  DAYS  PRIOR  TO  THE  TRAINING  DATE!
8.
The participant is currently certified as a :


DUI Instructor
(most recent re/certification date)
____________________________________


CRN Evaluator  (most recent re/certification date)
____________________________________


UAD Instructor  (most recent re/certification date)
____________________________________

9.
Please list any issues you wish to have discussed during the workshop:

    ___________________________________________________________________________________

    ___________________________________________________________________________________

    ___________________________________________________________________________________

*Successful completion of this workshop will result in six credit hours applied toward

CRN Evaluator, DUI Instructor or UAD Instructor recertification*
DUI Coordinator's Signature____________________________________________________________

                             (If DUI Coordinator is the participant, the signature of his/her immediate supervisor is required)

MAIL FORM TO:   PA DUI ASSOCIATION, 2413 N. FRONT STREET, HARRISBURG, PA 17110
QUESTIONS CALL: 717.238.4354

