Miami Dade
College

Career and Professional Development Courses
Registration Form
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Authorized by (Print name and title) Authorizing signature

Send via email to: SOJinsrvtrng@mdc.edu or fax: (305) 237 8351

MT - Mandatory Training S| - Salary Incentive PD - Professional Development Contact:

In-Service Training

email: SOJinsrvtrng@mdc.edu
305-237-1460 Tel
305.237.8351 Fax

Office Location:

Miami Dade College, North Campus
Building 8 — Room 8350

11380 N.W. 27t Avenue

Miami, FL 33167
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