CANADIAN ADMINISTRATORS OF VOLUNTEER RESOURCES

ADMINISTRATEURS CANADIENES DE RESSOURCES BENEVOLES

“AN ASSOCIATION OF PROFESSIONALS”

“UNE ASSOCIATION DE PROFESSIONNELS”

CAVR PROFESSIONAL DEVELOPMENT RECORD

1. Course Date: ________________________________________

2. Hours: _____________________________________________

3. Course Title: ________________________________________

4. Course Description: (attach photocopy of brochures, course outline, 

etc. of not more than 3 pages in length)

5. Describe how this course applies to the Administration of Volunteer Resources

___________________________            ___________________________

Applicant signature


      Instructor signature

