AUTO GLASS
SAFETY COUNCIL™

Trainer - Continuing Education Log

Technician Recertification

Auto Glass Safety Council

P.O. Box 569

Garrisonville, VA 22463

This form is to be used by trainers to track the training of technicians through continuing education courses for the purpose of recertifying their AGSC
technician accreditation. Please visit https://agsc.org/recertification-through-continuing-education/ for information regarding the AGSC Continuing Education
and Recertification Program.
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For questions regarding the AGSC Continuing Education and Recertification Program, contact Jeff Olive - 540-602-3270/jolive@agsc.org.
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