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Continuing Education Standardized Education Request Form

Self-Study Activity

DIRECTIONS:  Type in the shaded area and the box will extend as you type the information; to check selected items,  just click within the desired box.
Title of Education Activity Requested:
         
Date of Request:       



Location/Institution:      
Address: Street or PO Box:      

City:     

State:       
Zip Code:       
Target Audience: Number of Participants:      

Type of Health Care Prof:      
     Clinical Area:      
Explain description/needs assessment of why particular course is to be taught:      
Purpose/Goal(s) of education activity:      
Local Presentation Coordinator(s):      
Expertise:      
Phone:      

Fax:      
Please check which credits you would like to receive:     FORMCHECKBOX 
  ANCC       FORMCHECKBOX 
  CCM
 FORMCHECKBOX 
  CA Nursing
  FORMCHECKBOX 
 Dietetic Professional  
	e-mail or fax completed Form to:
Chartwell Diversified Services, Inc.

khammond@chartwelldsi.com
Phone:  972-713-3447

Fax:  972-713-3483


For Office Use Only:

Education Activity Approved by CE Coordinator:      
Date:     
Form Accepted:  

     

 FORMTEXT 

     


Materials Sent:      

 FORMTEXT 
     

Materials Returned:      

 FORMTEXT 
     


     (Date)



     (Date)




              (Date)

