
UW-Oshkosh CCDET Challenging Behavioral Specialist Roster Submission 

Instructor Name:___________________________ Date of Training:_________________________ 

Training Name:_____________________________ Training Location:________________________ 

Training Start Time:__________________________ Training End Time:________________________ 

Participant First 
Name 

Middle 
Initial 

Participant Last Name Participant 
Date of Birth 

Participant Email Address 

☐ I acknowledge that to the best of my knowledge all of the class participants meet the prerequisites 
for the Challenging Behavioral Specialist Course
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