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CEU Event Approval Form

Please complete form and return to the Registrar's Office.

Applicant Information (This person will serve as the contact for attendees and submit the final CEU Participation Report Form)

Applicant Name:

Applicant Phone numbers(s):

Applicant Email address:

Applicant Mailing address:

Event Information

Event title:

Brief description of the event :
(attach extra page or literature/publications as
needed)

Event location(s):

Event date(s):

Number of contact hours:

Applicant Printed Name Signature Date
Assistant Registrar Printed Name Signature Date
Registrar Printed Name Signature Date

~~ltems below are for use by the Registrar's Office only~~

DApproved DNot Approved (please provide narrative explanation)

Event # Event CEU Code

Leadership Begins Here

Form Version: 2020.07.17.JJH
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