
 

 

Verification of Rater Instructor Professional Development  
 
Rater Instructor Professional Development courses delivered by RESNET Accredited 
Training Providers or other events or venues must be approved by RESNET.  Please the 
form below to have a course approved for Instructor Professional Development 
 
 
Title of Course of Conference__________________________________________________________________  
 
Date of Course________________ 
 
Description of Course____________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
Website Link for Course________________________________________________________________________ 
 
 
Organization Providing Training__________________________________________________________________ 
 
 
Hours Attended_______________________ Location________________________________ 
 
 
I verify that participant received _____hours of professional development training. 
 
 
________________________________________________    _________________________________________________ 
Signature of Trainer                Signature of Participant 
 
______________________________________________    __________________________ 
Date Submitted       Total Hours Received 
 
Email form to laurel@reset.us  

mailto:laurel@reset.us

