Vocational Rehabilitation Association of Canada

\_/ Attendance Verification Form
Name of Participant CCRC/CVE Number
Address
City Province Postal Code
Telephone (B) Telephone (H)

CANNEXUS Conference022

Title of Session:

Sponsoring Organization: CERIC
. 2 St Clair Ave Est,Suite300
Address:
City: Toronto Province: ON Postal Code: MAT 275
Contact Person: Maria Roscetti Telephone: 416.929.251(x126
January?4-26& February4, 2022 16.75

Program Date(s): No. of Hours of Session:

Number of Hours Person Was In Attendance:

Signature of Person Verifying Attendance:

APPROVAL NUMBER (To be inserted by VRA Canada Office ONLY) 33217

RRP Focus/Content Areas: 15

Ethics:

Skill Enhancement:
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