2, NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full (mm/dd/yyyy) NUMBER OF HOURS POSITIO!
From To
NONE
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type of LD
30. o ATTENDANCE ( Managerial/
TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS  (Write in full) (mmiddlyyyy) NUMBER OF HOURS St
Technicalletc)
From To
MANAGERIAL/[ACTION €
WHO MPOWER & BRIEF TOBACCO INTERVENTION SKILLS TRAINING 12/09/2019 | 12/11/2019 | 24 HOURS TECHNICAL |PHILIPPIN
UNIVERSAL PREVENTION CURRICULA (UPC) 2 08/27/2019 | 08/30/2019 | 32 HOURS |MANAGERIAL{DEPARTN
BASIC LIFE SUPPORT-TRAINING OF TRAINERS 08/14/2018 | 08/17/2018 | 32 HOURS |MANAGERIAL{DEPARTN
TRAINING ON UNIVERSAL PREVENTION CURRICULA FOR SUBSTANCE USE 08/07/2018 | 08/10/2018 | 32 HOURS (MANAGERIAL|DEPARTN
ORIENTATION TRAINING ON THE DRUG TESTING PROGRAM 21/03/2017 | 03/23/2017 | 24 HOURS | TECHNICAL gEEQET“
giEI;TEYDUCATORS TRAINING ON BASIC DRR-CCA AND COMPREHENSIVE 26/01/2016 | 01/28/2017 | 24 HOURS | TECHNICAL |PLAN INT
(Continue on separate sheet if necessary)
31. SPECIAL SKILLS and HOBBIES 32. NON-ACADEMIC Dza;:gfﬂass /RECOGNITION 33. S
ORAL AND WRITTEN SKILLS NONE PHILIPPIN

COMPUTER LITERATE




(Continue on separate sheet if necessary)

SIGNATURE

DATE




\/NATURE OF WORK

CONDUCTED/ SPONSORED BY
(Write in full)

)N SMOKING AND HEALTH
{ES

NENT OF EDUCATION RO VIiI

NENT OF HEALTH RO Vill

NENT OF EDUCATION RO VIiI
NENT OF EDUCATION, CENTRAL

ERNATIONAL

BERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full)

{E NURSES ASSOCIATION
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