LICKING VALLEY LPDC

CEU APPLICATION

	NAME:



	SCHOOL:



	Workshop Title:



	Workshop Provider:



	Number of Contact Hours:



	Dates and Times you attended:



	How did the workshop relate to your professional development plan?




· Please complete the above form, print out two copies, along with two copies of your certificate of attendance
· Sign both copies of the CEU form and return all to your LPDC representative within five (5) days after the workshop

LPDC Approval:


Yes _____
No _____


CEUs granted: ______

______________________________________


_________________

LPDC Representative






Date

