
 
 

Certification Credit for the Diocese of La Crosse  
Please place in your certification folder. 

 
__________________________________________    ____________________________________________  
Date / Place                                  Title of Teaching / Number of hours 
 
 
___________________________________________    _____________________________________________ 
Presenter                        Certification:  Methods/Scripture/Doctrine  

 
1.  What stood out most for you in this teaching? 
 
 
 
 
 
 
 
 
2.  How will you apply this to your life? 
 
 
 
 
 
 
 
 
3.  How will you apply this to your teaching situation? 
 
 
 
 
 


