Attachment E
Record and Certification of CSSR Activities
Resident Name: _____________________________


          Social Security #:__________________
	DATE OF ACTIVITY
(MO/DAY/YEAR)

	TYPE OF SERVICE ACTIVITY
	TYPE OF TRAINING PROGRAM 
	TYPE OF EDUCATIONAL PROGRAM
	# OF HOURS
	NAME OF COMPANY/ORGANIZATION
	SIGNATURE OF SUPERVISING OFFICIAL

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	*TOTAL HOURS 
*Total Should be 96
	
	
	


