
CONTINUING EDUCATION CREDIT

SIGN-IN SHEET

DCED-CLGS (3-10) COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

GOVERNOR’S CENTER FOR LOCAL GOVERMENT SERVICES

CONTACT INFORMATION

NAME: DATE:

TITLE: EMAIL:

PHONE: COUNTY

DCED APPROVED: APPROVED BY & DATE APPROVED:

COURSE TITLE:

DATE: LENGTH OF COURSE (HOURS):  

� Yes      � No

Please attach agendas for all courses.

Tax Collector Name County
Qualified

Yes / No
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