
                                

     
 

 
   

     

         
 

     
     

      
 

 
        

      
 

 
     

     

 

    

   

     
              

 

 

 

 
   

         
 

   
        

 
 

___________________________________________________________________ 

______________________________________________ ________________________ 

______________________________________________ ________________________ 

Contact Hours Application 
University of CT-National FDC Program 

Center for the Study of Health & Human Development 

You may receive contact hours upon completion of the Family Development 
Credentialing Program (FDC™). The FDC credential is the verification that you 
have participated in the program and satisfactorily completed the 90 total hours 
required. 

If you wish to be awarded contact hours, please complete and email this form to 
Nationalfdc@uconn.edu. Your Certificate of Completion will be Emailed back to 
you. 

Family Development Training and Credentialing (FDC™) Program 

Name __________________________________________________ DOB:_______________ 

Address______________________________________________________________________ 

City_______________________________ State____________ Zip______________________ 

Phone: (________) ____________________ Email: __________________________________ 

Credential date ____________________________ Credential No________________ 
(in lower right corner of FDC certificate) 

Or 

Training dates________________________________Location___________________________ 

Student Signature Date 

FDC Program Manager, Amy Knight Date 

University of Connecticut -National FDC Program-348 Mansfield Rd. Storrs, CT 06269-1058 
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