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Continuing Education Audit Verification Form 
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DATE COMPLETED COURSE # COURSE/PROGRAM TITLE CEUS 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 Audit form shall be submitted with written CEU information above and copies of those CEUs 
that were used this past renewal cycle. This form must be completed in full and signed otherwise the 
audit will not be processed. Audit verification must  be submitted by March 1st.  
 
_______________________________     _____________________ 
Signature        Date 
Revised 01/18 
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Address: 
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