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PRACTICAL APPLICATION COMMITMENT  
 

NOTE: This a tri-carbon form. To obtain credit, the pink (bottom copy) must be given to the MTA on-site 

coordinator at the completion of the workshop. The participant keeps the other two sections of the form. After 

taking the course and completing  the “results” section at the end of the form, the white (top copy) should be turned 

in to the MTA Education Center (either via fax or mail). The yellow (middle copy) should be kept by the 

participant for his or her personal file.  

 

Course: _____________________________________________________________________ 

Date Attended:  _____________________   Location Attended:  ________________________ 

Credits in Session: ________ 

 

Name: ________________________________________   E-mail: _______________________ 

Township & County: ____________________________    Phone: _______________________ 

Mailing Address: _______________________________    City/Zip: _____________________ 

 

From the content presented, one idea I would like to try with my township board is: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

The specific approach I would like to take on this project is: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I will try this by (insert date): _______________ 

 

Summary of the Results 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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