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CARRIER SESSION FORM

Provider: ____________________________________________________

Session Title: ________________________________________________

Date of Presentation: _________________________

Number of CEUs Offered:  ___________

Hours of Presentation (excluding breaks) ____________

I verify that ___________________________________ attended the above session and received the CEUs offered.

________________________________                ________________

Speaker’s Signature


               Date

Speaker’s Telephone Number ______________________________

This form and the course brochure must accompany 

the recertification application.

