Continuing Education Request Form

Name: _______________________
Date of request: _________________

Title: ________________________
Type of course:  OT / PT / ST

Name of continuing education course: _____________________________________________________________

Date/s of continuing education course: _____________________________

Cost of course: ________________
Deadline to register: _____________

Why do you want to take this course?_______________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please also include a copy of the CEU brochure with cost and dates listed and return to supervisor.

Once the course has been completed:

· Attach the continuing education form along with a copy of the certificate of completion from the course.

· Attach the receipt of payment and expense report and return to supervisor.

Employee Signature: ____________________________________

Supervisor Signature: ____________________________________

