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PRAESIDIUM 
GUARDIAN

™

WORKSHOR 

A valuable training opportunity 
available to CSRM members. 

WHY PARTICIPATE? 

PREVENT ABUSE 

Learn best practices to prevent abuse 

by staff, volunteers, or others-and 

how to respond effectively. 

STRENGTHEN YOUR ORGANIZATION 

Implement proven strategies and 

support your mission and goals. 

* 
ADVANCE YOUR C.AREER 

Earn a respected credential that 

highlights your expertise in abuse 

prevention and risk management. 

�

YOU'LL GAIN 

0 Understand Praesidium's proven

Safety Equation® approach 

0 Learn best practices in policies,

screening, training, supervision, 

monitoring, and more 

0 Discover organizational change

strategies to sustain safety 

0 Access to Praesidium experts and

a community of professionals 

0 Three-year certification and

professional recognition 
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0 ONLINE PREPARATION

Complete -1 hour of
online courses on 
Praesidium's proprietary
Safety Equation., and 
foundational concepts.

•• • ➔ 
f) LIVE WORKSHOP

•• • ➔ 
e KNOWLEDGE ASSESSMENT

Join an interactive, 
facilitator-led workshop 
(in-person or virtual) with
activities, discussions,
and practical tools.

CERTIFICATION THAT MAKES AN IMPACT 

Certification is valid for 3 years. Earn 30 Safety Points through
continuing education to renew and stay current.

Demonstrate what you know
and how to apply it to real­
world scenarios.
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Praesidium Guardian Workshop 
REIMBURSEMENT APPLICATION 

 

Reimbursement Application and Program Guidelines 

Program Purpose 
The California Schools Risk Management (CSRM) Praesidium Guardian Workshop 
Reimbursement Program supports member districts in strengthening youth protection, abuse 
prevention, and organizational risk management practices through participation in the nationally 
recognized Praesidium Guardian certification program. 

Eligibility Requirements 
• Current CSRM member district. 
• Obtain written approval from CSRM before registering. 
• One (1) attendee per district per fiscal year. 
• Funding is awarded on a first-come, first-served basis while funds are available. 
• Attend 100% of the complete workshop. 
• Successfully complete the workshop and pass the certification examination. 

Eligible Expenses 
• Registration 
• Lodging 
• Airfare or Mileage 
• Ground Transportation 
• Parking 

Application Submission 
 

SEND TO:  
California Schools Risk Management 
Safety & Loss Control Department  
Email: slc@csjpa.org 
Address: 1950 S. Sunwest Lane, Suite 100, San Bernardino, CA 92408  
 
RETAIN A COPY FOR YOUR RECORDS 

PLEASE NOTE: CSRM Members must submit reimbursement within 30 days with receipts, proof 
of payment, and proof of certification. 
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Praesidium Guardian Workshop 
REIMBURSEMENT APPLICATION 

 

District: __________________________________ Participant Name: ____________________________ 

Title: _____________________________________ Department: ________________________________ 

Email: ____________________________________ Phone: ____________________________________ 

Workshop Dates: ___________________________ Workshop Location: _________________________ 

Date Completed: ____________________________ Certification Earned:  ☐ Yes    ☐ No 

Expense Amount 
Registration $____________ 
Lodging $____________ 
Airfare $____________ 
Mileage (at current applicable IRS standard rate) $____________ 
Ground Transportation $____________ 
Parking $____________ 
Other $____________ 
 

Total Reimbursement Requested: $________________________ 

Required Attachments 
☐ Completed reimbursement form 

☐ Itemized receipts 

☐ Registration confirmation 

☐ Proof of successful certification 

Certification 
I certify that the information provided is true and accurate and that all submitted expenses were incurred 
while attending the CSRM-approved Praesidium Guardian Workshop. 
 
Participant Signature: __________________________________________________   Date: __________ 
Supervisor Approval: ___________________________________________________  Date: __________ 

CSRM Use Only 
Date Received  
Approved Amount  
Approved By (Finance & SLC)  
Date Paid  
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