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Name of VCT Instructor  

Name of Provider Institution  
 

Courses Approved for Delivery at DMC: 

Academic Qualifications 
 

Degree 
 

Graduate 
Semester Hours 

 

Major 
 

Institution 
    

 

Licensure/Certification 
 
 
 
 
 
 
 
 
 
 
 

Work Experience 
 
 
 
 
 
 
 
 
 
 
 
 

Comments 
 
 
 
 
 
 
 

 
Name of Reviewer: _______________________________    Title: ____________________________ 

 
Signature of Reviewer: _____________________________   Date of Review: ______________________ 
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