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RI Service Coordinator Collaborative 

RSC Training Program 

 

Training Proof of Attendance Form 

 

 

RSC Name:___________________________________________ 
 
 

Program Information 

 

Sponsor:  ______________________________________________ 

 

Training 

Title:___________________________________________________ 

 

Date:___________________________________________________ 

 

Location:_______________________________________________ 

 

# Credit 

Hours___________________________________________________ 

 
 

 
Signature of RISCC Officer or Committee Chair Person: 

 

X 

           


