
 

 

 
MEPAP Part 1 (Core Content 1-11) 

REGISTRATION FORM 
 

Winter Course 2011 

November 16, 2011 – April 11, 2012 

Instructors/ Sherita Sparrow ADPC, CDP & Dawn Appler ADC/EDU/MC, CDP 

Sherita 302.345.8506 / Dawn (410) 262-7483 

 

Name___________________________________________________________________ 

 

Home Address__________________________________________________________ 

 

City ____________________________________ State______   Zip Code_________ 

 
Best Contact # (______) ____________________________ 

 

Email Address__________________________________________________________  

 

Facility Name___________________________________________________________ 
 

 

NCCAP certification you want to pursue?  

Activity Assistant  Activity Director  Activity Consultant 

 
 

Form of Payment: 

Check#___________         Money Order#__________  Total Amount: _________ 

  
 

Deadline for payments 
(payment plans are available)                                   

 November 16, 2011 
 

Mail this registration form and make checks payable to: 
Dawn Appler 

402 Audrey Ave  
Brooklyn Park, MD 21225 

(410) 262-7483 

Time is Running…. 


