
Georgia Adopt-A-Stream 
Professional Learning Unit (PLU) Course Completion Form 

To document satisfactory completion of PLU courses 

 
 
Participant Information: 
 
Name: 
 
Social Security #: 
 
Employing System: 
 
School/Worksite: 
 
 
Course Information: 
 
Course Title:  Georgia Adopt-A-Stream Volunteer Monitoring Certification 
 

Date of Completion of Course: 
 
Contact Hours:  10 
 

Number PLU Credits:  1 
 

 
Training Agency Information: 
 
Agency Name: Georgia Adopt-A-Stream 
 

Contact Person:  State Coordinator 
 

Phone:  404.463.1464 
 

Email:  aas@gaepd.org  
 
Verifications: 
 
The preparation phase and required number of contact hours have been completed, and mastery has 
been verified as described in the syllabus. 
 
 
 
____________________________________         ________________________ 
Signature of Trainer            Date 
 
 
Note to Trainer: Please mail a copy of the completion form and the prior approval form to Georgia 

Adopt-A-Stream – 2 MLK Jr. Dr. Suite 1462 E., Atlanta, GA 30334. Thank you. 
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