
 
 
 
 

Workshop Certification Form 
 
Every ATPA student is required to attend at least two workshops each semester to meet ATPA program 
requirements. Please complete the following form after each workshop you attend and return the form to 
your ATPA coach. Retain a copy for your records, as this will become part of your portfolio or application for 
other ATPA opportunities (e.g. conference application, etc.)  
 

Workshop #1 
 

To be completed by the student before giving to the presenter 
 
ATPA Student Name: _________________________________________________ 

Workshop Title: _____________________________________________________ 

Date: _______________________             Campus: ___________  Room: ______________ 

Presenter/Facilitator Name: ____________________________   Dept: _______________ 

 

To be completed by the presenter or Facilitator of the workshop 

 

I certify that _____________________ (student name) has attended the above workshop. 

Presenter/Facilitator print name: _____________________________________________ 

Email address: _______________________________________@montgomerycollege.edu 

Presenter/Facilitator signature: _______________________________________________ 

Date:  ____________________________________________________________________ 
 

Workshop #2 
 

To be completed by the student before giving to the presenter 
 
ATPA Student Name: _________________________________________________ 

Workshop Title: _____________________________________________________ 

Date: _______________________             Campus: ___________  Room: ______________ 

Presenter/Facilitator Name: ____________________________   Dept: _______________ 

 

To be completed by the presenter or Facilitator of the workshop 

 

I certify that _____________________ (student name) has attended the above workshop. 

Presenter/Facilitator print name: _____________________________________________ 

Email address: _______________________________________@montgomerycollege.edu 

Presenter/Facilitator signature: _______________________________________________ 

Date:  ____________________________________________________________________ 


