




































EDUCATIONAL RECORD 
(workshops, conferences, training sessions, etc.) 

Attended by: --------------------------------
Workshop, Conference, Training Title: --------------------

Sponsored by: ___________________________ _ 

Date: Total hours : -------------------- ---------

Ins true tor: --------------------------------
Title: --------------------------------

Topics covered: _____________________________ _ 

Resources used: _____________________________ _ 

Knowledge acquired: _________________________ _ 

., 

Carpetencies/skills developed: _____________________ _ 

MbuJeapolla Vol1U1tuy AcUoa Ceater 
A Dlvlaioa oft.be Ualted Way 



Additional c.omrents: ----------------------------

Instructor's signature (if desired): 

Position 

Suggested Attaclunents: 

1. C.ourse outline 

2. Resource materials 

3. Manual 

4. Evaluation 

5. Certification 

MizUJeepoJJ. Volu.atary Actloa Cearer 
A DlvWoa of tJu, Ua.lted Way 



WORK EXPERIENCE RECORD 

Name: 

Job title: 

Agency/Organization: -------------------------------

Total hours: Dates served: No. hours per week: ----------- ---- ---
Supervisor: ------------------------------------

Title: -----------------------------------
Job description and responsibilities: ____________________ _ 

Competencies/skills developed and how acquired: 

MinJJHpoU. Vo/WJtuy Action Center 
A DlvWon oft.be United Way 



Additional Q:mnents: -----------------------------

Signature of supervisor (if desired) 

Suggested attachments: 

1. Written statanents of actual accanplishments. Detail your progress 
in achieving your goals, citing statistics and records. 

2. Work plans or reviews 

3. C.Ontracts, letters of agreement, job description 

4. Letters of recomnendation, citations, awards. 

5. Perfonnance appraisals, program evaluations. 

6. Finished products (speeches, articles, reports, etc.) 

7. Othermiscellareous information 

Minneapolia Voluntary Action Center 
A Dlvi•fon of the Uafted Way 



EDUCATIONAL RECORD 
(workshops, conferences, traJn1ng sessions, etc.) 

Attended by: 
--------------------------------

Workshop, Conference, Training Title: __________________ _ 

Sponsored by: ___________________________ _ 

Date: Total hours: -------------------- ---------
Instructor: --------------------------------

Title: --------------------------------
Topics covered: _____________________________ _ 

Resources used: ------------------------------

Knowledge acquired: _________________________ _ 

Canpetencies/skills developed: ______________________ _ 

MUUJeapoll6 VolWJtary AcUoa Center 
A DlvWoa of the Ualted Way 



Additional Comrents : _________________________ _ 

Instructor's signature (if desired): 

Position ----------------------------------

Suggested Attachrrelts: 

1. C,ourse outline 

2. Resource materials 

3. Manual 

4. Evaluation 

5. Certification 

Mbmeapoli. VolWJtary AcUoa CfUJrer 
A DlvWoa of the Ualted Way 



WORK EXPERIENCE RECORD 

Name: 

Job title: 

Agency/Organization: 
-------------------------------

Dates served: No. hours per week: ----------- ---- Total hours: 

Supervisor: 
------------------------------------

Title: 
-----------------------------------

Job description and responsibilities: ---------------------

Competencies/skills developed and how acquired: 

MbuJeapoJJ. VolWJtary Action Center 
A Dlvlalon of tbe United Way 



Additional C,onments: __________________________ _ 

Signature of supervisor (if desired) 

Suggested attaclments: 

1. Written statarents of actual accanplislments. Detail your progress 
in achieving your goals, citing statistics and records. 

2. Work plans or reviews 

3. Contracts, letters of agrearent, job description 

4. Letters of recoamendation, citations, awards. 

5. Performance appraisals, program evaluations. 

6. Finished products (speeches, articles, reports, etc.) 

7. Other rniscellanaous information 

MJ.nneapolla VolUDt,uy Action Center 
A Dlvlalon of tbe United Way 



EDUCATIONAL RECORD 
(workshops, conferences, trainJJJg sessions, etc.) 

Attended by: 
--------------------------------

Workshop, Conference, Training Title: 
--------------------

Sponsored by: 
-------------------------------

Date: Total hours : -------------------- ---------

Instructor: 
--------------------------------

Title: 
--------------------------------

Topics covered: ------------------------------

Resources used: ------------------------------

Knowledge acquired: _________________________ _ 

Caq,etencies/skills developed: _____________________ _ 

MbuJeapoJJa Volu.atary Acttoa Geater 
A Dlvlaloa of tbe Ualted Way 



Additional C',onnents: -----------------------------

Instructor's signature (if desired): 

Position ----------------------------------

Suggested AttachrrEnts: 

1. QJurse outline 

2. Resource materials 

3. Manual 

4. Evaluation 

5. Certification 

Ml.aDeapoJJ., VolWJtary Actloa Curer 
A Dlvuloa oft.be UDited Way 


