
 

LICENSING & TRAINING/CWTA TRAINING DATA ENTRY SUBMISSION FORM 

 
 

LICENSING & TRAINING/CWTA TRAINING DATA ENTRY SUBMISSION FORM 
 

NAME OF APPLICANT(LAST NAME, FIRST NAME) PROVIDER I.D. NUMBER LICENSURE PERIOD 

AGENCY OF APPLICANT TOTAL NUMBER OF SUBMITTED HOURS 

EMPLOYEE (LAST NAME, FIRST NAME) SUPERVISOR (LAST NAME, FIRST NAME) DATE OF SUBMISSION 

 

TRAINING SUBMISSION INFORMATION 
 

 

TRAINING/CERTIFICATION TITLE 
 

DATE OF COMPLETION 
 

TOTAL HOURS 
CWTA PM 

SIGNATURE 

    

    

    

    

    

    

    

    

    

 

 

 
SIGNATURES 

TOTAL HOURS APPROVED    

 

 
Submitting Employee Date 
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Entered By (CWTA Staff) Date 

 

 
Receiving Employee (Packet returned to) Date 

 

 
 
 

The Child Welfare Training Academy (CWTA) provides the District of Columbia’s social workers, resource parents and community partners with the knowledge, 

skills, and support that effectively promote the safety, permanence and well-being of children and families in the District. The key objective of CWTA is to 

actualize the Agency’s Practice Model into all training and employee development activities. 
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