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Gollege of Rhgicians and Surgeons

630 WEST 168t STREET
NEW YORK,N.Y. |0032
OFFICE GF THE DEAN

Ms. Jill ]ones:- Academic Year 1974-75

Your admission to the course Psychiatry PM 10, New lIssues in the Psychology of Women,
has been approved. We look forward to seeing you.

Dates & Time:- October 2-December 4, 1974 ,
Ten sessions, Wednesday evenings 7:30-9PM

Place: New York State Psychiatric Institute
Ninth Floor - Classroom B
722 West 168th Street, New York City

Wetnesday, October 2, 1974 7:20 P. M.

Parking: There is some street and driveway parking at the Psychiatric Institute area,
Parking for a fee is available at Fort Washington Avenue and West 164th Street. Please
inform the guard you are attending a course.

Subways:  The Medical Center can be easily reached from the West side of New York City
by way of the Seventh or Eighth Avenue Subways both of which stop at Broadway and 168ih
Street. IND: 8th Avenue - take "A" express or "AA" local uptown - IRT: 7th Avenue take the

249nd Street Van Cortlandt Park local train.

Sincerely yours,

Jofe M. Ferrer,Jr., M.D.
gociate Dean

TMF:k
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Certificate of
This certifies that JILL. JONES -SODERMAN, License: NY RPCO13488-1, has successfully completed

an approved course on April 2, 2007 in Child Abuse and Maltreatment/Neglect: ldentification and
Reporting New York State Mandatory Course as mandated by Chapter 544 of the Laws of 1988, i

Completion

This program was presented by the Preventing Child Abuse Network
Mew York State Provider ldentification: 80669
2766 South Arlington Mill Drive - Suite 215
Arlington, VA 22206 i
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Margaret M. Cotroneo PhD, RN CS
(Signature of certifying officer) i
Approved by the New York State Education Department :

Contact Hours: 2.00 Date: 4/2/07
Location: Remote
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The LUniversity of thp Skala of New York
THE STATE EQUCATION DEPARTMEMNT

Certification of Completion :
(Coursework/Training in Identification and Reporting of Child Abuse and Maltreatment)

"

SR

Part A: Trainee information

1. Tralnee must complets all items in Part A. Retum to providar far completion of Pan 8, "Certification ty Approved Provider”

2. The provider will return the Gerdification form., with Part B complatad, 1o tho trainee. It is the trainee’s msponsinliity to submit the original copy of this
Cartificatian for the Naw York State Education Depariment at the appropriate tme. i should be submitied along with other relevant forms when the
trainee appiias Inilislly for, of renews, a license, reglstranon carificale, permit, or teaching cerlificate.

3. Addresz for submitting feam s as lohows:

»  Professional Licenss or Permit; New York State Educalion Departmant, Diviston of Pcafessional Licensing Services, [give name of frofession},

89-Washingtlon Avenua, Aloany, NY 12234,
+ Rercplstegna ) lcentage: Your certificate should be [ncluded with your reregistration apgpheation in the envelope pravided with those malerials.

«  Teacher Carlification: New York Staks Education Depariment, Office of Teaching, 89 Washinglon Avenue. Albany, NY 12234,

(1] socia securimy numper: | [of@[7 HHOH 1 RIS [2] eirmpare: oEIL R[]

{Loaun this blenk If yau do not hava a U.S. Saclal Sceumy Number) mo. day ye.

3 l PRINT YOUR FULL NAME EXACTLY &S iT CURRENTLY APPEARS ON NEW YORX STATE EDUCATION DEPARTMENT RECORDS

s [SopERIalNl T T I T T T L1 111111
First [b'll._lglj [T 1d RN
mage [ | L 1] LT T TT T 11 I]

4 ] MAILING ADDRESS (You must natfy the Department promptly of any address of name changes.)
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_i] S&Eﬂﬁfnwgﬂf& )h;l_c;:m piL ::‘x:" hold, or are Bpplying for .i—, E::,:::: e::::::on balow, if you hold, or ara applying for a
Name of Profession(s): Centificate Tltla(s):

New York State Ler.anseNumbet:! ! ! I ] T1

New York Stats License bumwer:[ | | | | | |
hew Yark State Cestilicale Number (other then Soclal Secuiity
MNumbaer, If any):

Pe«nuNumbnr:I_'I___l___[_J [ A HEREEREERNR

Dale: { /
mao. day ye

Traines's Signature!

Part B; Certification by Approved Provider

1. Provider must complete Part B.

2. Two coples should be retuned to the trainee within ten calendar days ol the completon of the coursewark ar training.

3. The provider of tha coursework ar iraining must retain a copy. This copy must be relained I the provider's files for nat laes than flve years from the
data the course was camp eled.

to Chapter 544 of the Laws of 148, | cortify that the person Indicated In Part A has completed the roquired coursework or training

reporting of child abuse and maltreatment.

S — j‘&L@l"_T Gleason
wer . Namae af Authoridad Centifylng OHicar A
RIDLs Sa-16-0L

Identficalion Numbar’ Dala(s) of Courgswark or Tralning

Certification of Completion ¥ orm, August 2003
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Presenter = == C. E D|rector

“Specralrzed Training Servrces Inc.is approved by the. Amencan Psychologlcal Association to: oﬁer

continuing-education for psycho|og|sts Specnahzed Tralnmg Serwces mamtams responsnblllty for. the

_program.

"This actlwty has been approved for’ mlnlmum contmumg legal educatlon credit by the Staté Bar.of -

California inthe amount of 6.5 hours per day, of which zera hours will apply 1o legal ethlcsllaw practrce

. -managemel evention, detectron and treatment of subetance -abuse‘and-emotional :

- dlstress/ehmmatlon of bias credit, as. appropnate to the content of the- acttvrty, and. STS -certifies. that
“this activity conforms.to the standards for approved educatlon actlvmes prescnbed ne. :
egulatlons of the State Bar of California ‘governing contlnumg Iegat ‘education.”

Specialized Tramlng Serwces Inc: is an approved, provrder to offer contlnumg
workers in Cahfornla Texas, Ohio; Flonda lowa, {llinois and Alabama." )
"Specralrzed Tralnlng Services is an approved NAADAC provrder of contl
and drug- ‘abuse. counselors provrder #000304
"STS programs meet the standard for.NCC's &s' set by NBCC (APA approval)
'This course: has been approved by the Callfornra Board.of Registered Nursing, provrder #CEP11575
for 145 contact ‘hours. This document must be retained by the licensee for a penod of four years after
the' course concludes ; :
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FORENSIC TRAINING INSTITUTE

This is o certify that
Jill Jones-Soderman, LCSW
 Atteinded the Annual Conference entitled:
" NIQ,WQ &m.ua. Kedu cing Kecidivism®
held in Las Vegas, NV, September 18-20, 2006 and is hereby avarded 24 CEU’s

i This conference has been appraved by the following baards:
- NAEC, ACCFC, NBAE, NBCBT, AAPSP Provider #P175€3 - Siate of filinols, Provider #159-008566 - State of Califorsia Provider #PCE-%1§ -
NASW Provider #886369140 - State of Texas, Provider # (CS4782 -

Karls Caplor, ceess , Francis, J- Saister. pro.
. _u:.m.:.umaon. Hoard of Governors _ President
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