
 

The William Glasser Institute  /  4053 W. 183rd St., #2666 / Country Club Hills, IL 60478
 

	  

 

Organizer Information: 

First Name:    M.I.            Last Name:            

Address:                        

City:                    ST/PR:                 Zip/Postal:       Country: 

Phone:                      Type:                              

E-Mail:              Fax:  

	  

	  

Training Information:                                                                             

Location:         Training Dates:____________________________

          Certification                   Prac. Supervisor Training                   Prac. Supervisor Endorsement   

           Basic Instructor Training              Basic Instructor Endorsement

Contact Name: 

Phone:                        Fax:                           

E-Mail:    

Instructor 1: ______________________________      Instructor 2:       ____________________________
 
    
 Remittance Amount: 

# of Certification Participants      _______  x   _______     =  __________  Total  
 
# of Practicum Supervisor Training Participants    _______  x   _______     =  __________  Total   
 
# of Practicum Supervisor Endorsement Participants    _______  x   _______     =  __________  Total  
 
# of Basic Instructor Training Participants    _______  x   _______     =  __________  Total  
 
# of Basic Instructor Endorsement Participants    _______  x   _______     =  __________  Total   
 

 

All participant fees must be in the form of a U.S. bank check, U.S. Money Order, or U.S. bank draft. 

 

 

Signature of Organizer     Date 
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                 Certification and Faculty Program Payment and Data Form	  
	  
Instructor:    Start Date: (MM/DD/YR):     

 
 

Name:           

Address:          

        

 City:         ST/PR          Zip:             

Home:    Work:   Cell:          E-Mail: 

Employer:     Occupation:       

  

 
 

Name:           

Address:          

        

 City:         ST/PR          Zip:              

Home:    Work:   Cell:          E-Mail: 

Employer:     Occupation:       

 

 
 

Name:           

Address:          

        

 City:         ST/PR          Zip:              

Home:    Work:   Cell:          E-Mail: 

Employer:     Occupation:       

 

 
 

Name:           

Address:          

        

 City:         ST/PR          Zip:              

Home:    Work:   Cell:          E-Mail: 

Employer:     Occupation:      
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