Iowa Gambling Treatment Program

Quarterly Report of Staff Training


Agency Name:   Alcohol & Drug Dependency Services _ 
Date:​​ ______________

Submit to Iowa Gambling Treatment Program each quarter.  

	Staff Name

 and Title
	% FTE
	Education (Degree/Area of Study)
	Credential/ Certification
	Hours of Gambling Related Training in the past Quarter 


	Total  Gambling Specific CEU’s in 24 Month Period (see below)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Indicate which of the three standard 24 month periods the agency uses to track Continuing Education Units for problem gambling treatment and education staff.  (Check below)

___
Two fiscal years (July to June), or

___
Two calendar years, or

___
The two year certification or licensure period for each staff member (note:  this may be different for each licensed or certified staff member).
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