This is to certify that ___________________ has completed the Center for Disability Resources online orientation for the following projects:
· ABC Special Needs Program

· Attendant Care Project

· CDR Library

· Carolina Autism Resource & Evaluation Center (CARE)

· Council on Consumer Affairs (COCA)

· Developmental Pediatric Clinic

· Head & Spinal Cord Injury (HASCI)

· Personal Outcome Measures Training

· South Carolina Assistive Technology Project (SCATP)

· Statewide Systems Change in Positive Behavior Support

· Supported Employment

· Supported Community Living Pilot Program

· Team for Early Childhood Solutions (TECS)

· Traumatic Brain Injury (TBI) Training Institute

________________________________


_______________________________

   Signature of Supervisor

Date


Student/New Employee 

Date
________________________________    

Training Director

