Town/Village of ______________________
Planning Board and ZBA Members

Certified Statement of Completion of Required Training

Planning Board/ZBA Member: ________________________________________________________________

Title of training completed: ___________________________________________________________________

Description of training completed: _____________________________________________________________

___________________________________________________________________________________________

Training Organization/Source: ________________________________________________________________

Time and place of training attended: ___________________________________________________________

Number of hours of training attended: __________________________


Certification of attendance attached:  
Yes
No

Title of training completed: ___________________________________________________________________

Description of training completed: _____________________________________________________________

___________________________________________________________________________________________

Training Organization/Source: ________________________________________________________________

Time and place of training attended: ___________________________________________________________

Number of hours of training attended: __________________________


Certification of attendance attached:  
Yes
No

Title of training completed: ___________________________________________________________________

Description of training completed: _____________________________________________________________

___________________________________________________________________________________________

Training Organization/Source: ________________________________________________________________

Time and place of training attended: ___________________________________________________________

Number of hours of training attended: __________________________


Certification of attendance attached:  
Yes
No


_________________________________    _________
Planning Board/ZBA Member Signature          Date 


Filed with Town/Village Clerk: 





___________________________	  _____________


Town/Village Clerk Signature 	           Date








__________

Source: NYS Adirondack Park Agency, Sample Town/Village Certified Statement of Completion of Required Training.  This document may be modified as needed.  It was compiled from documents provided from other NYS sources to assist local governments in the Park.   A MS Word format document is available by request (518-891-4050) or available on the APA website:  www.apa.state.ny.us

