STh_

-Rti’S AND TRAIN'HG FOR CORRECTIONS PROGRAM

ANNUAL COURSE ROSTER

ATTN: STC FIELD REPRESENTATWE
Sara Dunham

{NG~+JH CORE COURSE USE)

1. CERTIFICATION NUMBE & 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. DATE CERTIFIED

5759-081349 AL S Q1S Pomona, CA ﬂ q-11-15 pace(s) | oF 7

7. COURSE TITLE {2 lines of Luxt only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER

B

m =—CDCRs Sex OHfenrizr Management Program — Contalnment & Technology CPPCA Aw._mv 448-5840 x 1
10. PLEASE LIST o:.b.WvA <UCTORS FOR THIS COURSE PRESENTATION. DO NOT WRITE “VaRIOUS™ 11. TOTAL PARTICIPANTS
teye Marshall RoNd2 2|

15, HOURS
ATTENDED 16, EMAIL {optional)*

g zﬁwv_.mww Ei "_ﬂmﬁr_.ﬂz:;s 13. TRAINEE SIGNATURE 14. COMPLETE NAME OF AGENCY v | BT At PV o ST e e Te MY CONTALT
)Zﬂﬂﬂ‘}!ﬂﬂﬁ“—.@hﬁ’ YOU REGARDING THIS ﬂgmm.w
GNLY)

(A \Vagc(r\

1. \w._\umm:bh as N@mr&\ \
2. \/\6\~ M;Qﬂ..\&yf@bﬂ.vosm‘

L& Fro 6&7%

3. mus\\ssru\r 493_. S

LD?RO S TomA

>8 (oA

7. @.ﬁ«dgggm o

g oy Plofehon

N *QS\\NE%

8. Mo LunA A»?/E\S» r
9. \V.UI.F AW ﬁjhlf\lll.

Lty .colbco sFTGB

10 w0 Sylvi

qu _LS LA

ST \%DF

CICR _STa TE LArcle

OOCR_SAz e Pasde.

12. r - e

COR  SratE kol

| OO SpaTer Pageiss

Chc € Sypre PasocE

LA G.Proanon

/A £ B\GDD:TD.L

NQF\&%D

20. El&\m /l Franune

oL

CDC . .O&\O_.ml

17. | CERTIFY THE ABOVE INFORMATION IS CORRECT

A

T Uicholle Nesadt, Deguky Crecwbns Dirseku

i el

DATE

S5

*IF YOU WOULD LIKE O SUBMIT ADDITIONAL D_OZZNI_W‘ mcn_wmmm._._OZM. OR INPUT REGARDING THIS OR ANY OTHER M%Qnocxmm. GO TO OUR WEBSITE AT WWW,BSCC,.CA GOV/PROGRAMS-AND-

SERVICES/STCIRE

RCES AND COMPLETE OUR COURSE FEEDBACK FORM, THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE SPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2012



STA. DS AND TRAINING FOR CORRECTIONS PROGRAM ANNUAL COURSE ROSTER ATTN: STC FIELD REPRESENTATIVE
{NGT FOR CORE COURSE USE} Sara Dunham
1. CERTIFICATION NUMBL: it 2. COURSE START DATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS 6. DATE CERTIFIED
5750-081349 -\ -\ Q1711 | pomona, cA L e e O L L A
7. COURSE TiTLE (2 lines of t.xt only) 8. TRAINING PROVIDER 4. TELEPHONE NUMBER
mm —CDCRs Sex Offenor Management Program — Containment & Technology CPPCA Awa mv 448-5810 x 1
10. PLEASE LIST ONLY INST/: UCTORS FOR THIS COURSE PRESENTATION. DO NOT WRITE "VARIOUS" 11. TOTAL PARTICIPANTS
Gove gmg_ CDCL 2.
3. HOURS 16. EMAIL (optional)*
12 z>.ﬂ__am. w.__m»ww wﬁm ! _ﬁm“um_.m <“z_5>5 13. TRAINEE SIGNATURE 14. COMPLETE NAME OF AGENCY .M%Mmﬂwﬂ-ﬂ (Prease PROVOE vouR ceA. ADORESS. ,H.W AV CORTACT
% . . ONLY)
1. Pozanith hy,S | 4 CWCR =400 =2
2. i .
3.
4,
ot
6.
7.
8.
9.
10.
11.
12,
13.
14.
15.
16.
17.
18.
19.
20.

17. 1CERTIFY THE ABOVE INFORMATION IS CORRECT

UTH

il ACETRE

MR Michule Woskidt Depuby Checubne Diresbov

COURSE, GO TO OUR WEBSITE AT WWW BSCC.CA.GOV/PROGRAMS-AND-
PTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2012

*IF YOU v/OULD LIKE “O SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER S
SERVICES/STC/RESOURCES AND COMPLETE OUR COURSE FEEDBACK FORM. THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE TH



