SACAVA Re-Certification

 Training Verification Log Record

	Dates of Training
	Name and Location of Training and Description
	Certification Attached


	SACAVA Approved
	Hours
	ATOD Specific

Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Prevention Training Hours  
	
	


_______________________________                   _____________________________ 

(Type or Print)


            
(Type or Print)

                                                                                                    Prevention Professional


             Prevention Supervisor, Degree/Certification       

________________________________                  ______________________________

Date





            Date

