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Acknowledgement Course Requirements


This is to acknowledge that we, the undersigned, have read, discussed among ourselves, understand and agree to the Course Requirements for achieving a certificate of completion for the MEPAP Course.




Student Name (print) _____________________________________________________

Student Signature _____________________________________ Date _____________




Administrator Name (print) _________________________________________________

Administrator Signature ___________________________________ Date ___________




Practicum Supervisor Name (print) _____________________________________________

Practicum Supervisor Signature _________________________________ Date _________




Course Location _________________________________________________________





© 2004. All Rights Reserved. Modifying or supplementing this copyrighted NCCAP document is strictly prohibited without the prior written consent of NCCAP
1

image1.jpg
National Certification Council for Activity Professionals
Setting Standards of Excellence for Quality of Life through Education




