
TRAINING RECOGNITION SUBMISSION FORM (FOR USE IN NOVA SCOTIA)
	Training Module:
	

	Date of Training:
	

	Trainer Name & iMIS #
	

	Listed Participants have met the Pre-Requisite Requirements  □
	Module Objectives completed  □


	IMIS NUMBER
	PARTICIPANT NAME
	AREA (IF KNOWN)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Training Recognition Submitted by: ______________________   Date: _____________________

We protect and respect the privacy of our Members. Personal information is used to communicate within our organization. We do not provide or sell this information outside of our organization. For further information, see our privacy statement at www.girlguides.ca.
