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Verification 
of Advanced Training Records 

 
 

   

Name  Date 

 

Subject Type Date of 
Beginning  

Date of Ending WU1 Host Instructor 

 
Concept 

Workshop 
     

 A1      

 A2      

 A3      

 S      

 C      

       

       

 

                                                           
1 WU = working unit: one working unit represents 90 minutes. 
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Overview 
of Further Elements 
of Advanced Training 

 
 

   

Name  Date 

 

Subject of written thesis Name of instructor 

  

 

  Date Name of instructor 

Recommendation 

1. recommendation   

2. recommendation   

 

Statement from the region 
on the admission to the diploma workshop Date Training Committee 

   

 

Additional consultation on the personal curriculum  Date Name of instructor of training committee  

   

   

   

   

 
 



Diploma Supplement  
 

   

has participated in following courses during the TCI-Advanced Training:   

 

Subject Type Date of Beginning 
and Ending WU1 Instructor 

 Concept 
Workshop 

   

 A1    

 A2    

 A3    

 S    

 C    

     

     

1 WU = working unit: one working unit represents 90 minutes. 

Subject of written thesis Name of instructor 

  

 

  Date Name of instructor 

Recommendation 
1. recommendation   

2. recommendation   

 

  Signature and stamp Ruth-Cohn-Institute for TCI International 
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