
CSPA Continuing nducation Frogram

Verification of Attendance Forrn for Category A

Participant Name:

Dianne Ruth Little, Ph.D.

Name of Provider Organization:

SOUTHER|,I CALIFAR}IIA SACIETY OF

lVorkshop/Course Title:

lVorkshop/Course Date:

March through December 1990

CLINICAL HYPNOSIS

A COURSE TN IIYPNOTHEMPY

Creciit I{ours: (Lectr"rre/Discussion - hour for (4 hours credit per monthly session)hour)

:dg-hours ,

Participating psychologist in CSFA Continuing Education Frogram for Category A credit - Please
afiix this seriiication to your Annual Reporting Form.

l{a-ni: (f:r13l-L T,,^^ ni -^^+^-
Leader or Authorized Signature

i-.tencance Veri iicsiion:


