2018 Professional Development
A\@\ I A L M Certificate Request
Verification of Training Received

Association of Tribal Archives. Libraries. & Museums Please complete this form and return
to atalminfo@gmail.comby March 30, 2019.
Full Name
Email

Certificate Requested
ATALM CONFERENCE SESSIONS ATTENDED
Name of Session

Pre-conference
Workshop:
Sessions 100
Sessions 200
Sessions 300
Sessions 400
Sessions 500
Sessions 600
Sessions 700
Sessions 800
Sessions 900
Did these sessions meet your learning objectives? Please describe

WEBINARS OR ONLINE TRAINING ATTENDED (Minimum of six)

Name of Webinar or Online Training Opportunity
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Did these online training opportunities meet your learning objectives? Please describe.

IMPACT
Please describe how the certificate program impacted your ability to do your job. How can the program be
improved? What other subjects would you like to have covered by the ATALM Certificate program?



mailto:atalminfo@gmail.com

	Full Name: 
	Email: 
	Certificate Requested: 
	Name of SessionPreconference Workshop: 
	Name of SessionSessions 100: 
	Name of SessionSessions 200: 
	Name of SessionSessions 300: 
	Name of SessionSessions 400: 
	Name of SessionSessions 500: 
	Name of SessionSessions 600: 
	Name of SessionSessions 700: 
	Name of SessionSessions 800: 
	Name of SessionSessions 900: 
	Did these sessions meet your learning objectives  Please describe: 
	Name of Webinar or Online Training Opportunity2: 
	Name of Webinar or Online Training Opportunity3: 
	Name of Webinar or Online Training Opportunity4: 
	Name of Webinar or Online Training Opportunity5: 
	Name of Webinar or Online Training Opportunity6: 
	Did these online training opportunities meet your learning objectives  Please describe: 
	Please describe how the certificate program impacted your ability to do your job  How can the program be improved  What other subjects would you like to have covered by the ATALM Certificate program: 
	Name of Webinar or Online Training Opportunity1: 


