
SWKLS Professional Collection 

Continuing Education Credit Form 

 

Name:________________________________________ 

 

Library: ______________________________________ 

 

Title Read: 

____________________________________________________

____________________________________________________ 

 

Length of time spent reading: 

 

 

Date Finished Reading: ________________________________ 

 

Approved by: _____________________________________________ 

   SWKLS Consultant/Program Coordinator 

 

Approval date: ____________________________________________ 


