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Certification Credit for the Diocese of La Crosse  
This form is to be used for school and individual studies in a group when other than  

Franciscan at Home online learning system.  Please place completed sheet in your certification folder. 
 

         
____________________________________________________   _______________ ____________________________________________ 
Name         Date/Time 
 
         
_____________________________________________________   ___________________________________________________________ 
Location of Event (School/Parish Where Event Held)   Title of Teaching  
 
 
_____________________________________________________   ___________________________________________________________ 
Presenter Certification:  Methods/Scripture/Doctrine/Spirituality  - 

Number of Hours 
 
______________________________________________________ 
Administrator or Coordinator Approval 
 

 
1.  What stood out most for you during this teaching? 
 
 
 
 
 
 
2.  In what way will this deepen your personal relationship with Jesus and His Church?   
 
 
 
 
 
 
 
3.  How will it affect your daily commitment to prayer? 
 


