
Training Credit Approval Form 
 
Name:  ________________________________________________________________________________ 
  Last      First 
   
City:___________________________________________State:____________________________Zip:__________________ 
 
E-Mail:_____________________________________________________________Phone:____________________________ 
 

 
Course Information: 
 
Name of Course Hours of 

Instruction 
Date 
Completed 

 
 

  

Type:  (Circle)   
On-Site           On-Line Course         Webinar            Audio-conference        Other 
 
 

  

 
 

 Requirement Equivalent (Please check the requirement that applies. Note:  A course 
may be credited as meeting either a foundation requirement or elective category 
requirement, but not both. 

 Foundation Elective Category 

Self Evaluation & Transition Plans Accessible Info. Technology/Assistive Technology 

Role of the ADA Coordinator Accessibility Guidelines & Regulations 

ADA/ABA Accessibility Guidelines Disability Community Issues 

Title I Guidelines Higher Education 

Effective Communication K-12 Education 

Public Rights of Way Recreation 

Reasonable Accommodation Title I: Employment 

Emergency Preparedness Title II: Equal Access to Programs and Services 

 Title III: Equal Access to Goods and Services 

 Transportation 

 Other Issues (EG. Needs of Rural Communities, Travel, & 
Hospitality) 

 
 



Organization/Presenter Information: 
 
Name of Organization Address E-Mail 
 
 
 
 

  

Name of Presenter Organization Represented by Presenter 
 
 

 

 
Please attach copies the following documents provided by the organization that 
sponsored the training. (Please send specific content rather than entire programs, 
manuals, etc.) 
 

 Description of Training 
 Content Outline 
 Verification of Attendance 

 
 
 
The Training Approval Form and required documentation may be returned to: 
 
ADA Coordinator Training Certification Program 
100 Corporate Lake Drive 
Columbia, MO  65203 
 
Copies may also be faxed to: 573-884-4925 or emailed to: edwardsmic@missouri.edu 
  


