
Certificate of Completion 
Is Hereby Granted To 

Name: _______Jaclyn Beckler________ 
to certify the completion of 

10.0 Continuing Education Units  
at the Partnership for Families, Children and Adults Workshop 

5th Annual Partnership Leadership Conference 
September 15-16, 2020 

      Sponsoring Organization’s Representative 
      verifying workshop attendance 

This program was approved by the  
National Association of Social Workers – 

Tennessee Chapter (Provider Number: NASWTN 
2020-0031) for 10.0 continuing education units.  
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