CPSP-Philippines Trainee Unit Verification Form
SUPERVISOR OR CHAPTER CONVENER:
	Supervisor’s Name or Chapter Convener’s Name: 
     
	Date: 
     

	Mailing Address: 
     

	City:
     
	State:
     
	ZIP:
     
	COUNTRY:
     

	Telephone Number:
     
	Email Address:
     


TRAINEE/UNIT(S):
	Name of Trainee
	Unit(s) Completed
	Hospital Based Type of Unit
	Hospital/Agency Name
	Date of Unit(s)

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     


Signature: ________________________________________
                                      Supervisor/Chapter Convener
Signature required for mailed forms only. Emailed forms do not require a signature. 
	As Supervisor/Chapter Convener, please complete this form and return it to Robert Munson, Registrar, by email or post: 

EMAIL:      bob2046@yahoo.com

ADDRESS: CPSP-Philippines c/o Bukal Life Care

                19 Tacay Road, 2600 Baguio City



