N.C. BOARD OF SANITARIAN EXAMINERS
CONTINUING EDUCATION REQUEST FORM
Title of Continuing Education Training____________________________________________________

Date/Dates of 

Continuing Education Training: __________________________________________________________

Location:______________________________________________________________________________

Check One:

   (  Workshop   ( Professional Meeting   ( Internet Course    ( Satellite/Video     ( College Course 

   ( Other (Describe)________________________________________________________________

How many continuing education hours are you requesting for the training?  _____________________

Submitted by: (Please Print)______________________________________________________________

Address:______________________________________________________________________________

Signed __________________________ Organization:_________________________________________

PHONE:  _________________________E-Mail Address:______________________________________

NOTE:  NO CONSIDERATION WILL BE GIVEN FOR CREDIT UNTIL A DETAILED AGENDA INCLUDING HOURS, TOPICS AND PRESENTER IS ATTACHED.
PLEASE ATTACH THIS FORM WHEN SUBMITTING CONTINUING EDUCATION REQUEST FOR RS BOARD APPROVAL.  You can E-mail this form with an attached agenda to Camille Bishop at rsboard@earthlink.net or mail to:  7171 Brown Summit Road, Brown Summit, N.C., 27214.

