
 

Sample Form 
 
(Please use this suggested format for attendees to a seminar) 
 
 

Continuing Education Verification 
 
SEMINAR: ___________________________________________ OBCE Course ID#: _______ 
 
DATE ATTENDED: ____________________________________  Number of Hours:  _______   
 
Indicate whether presentation was (check one):    SEMINAR ___________   VIDEO _________ 
 
SPONSORING AUTHORIZED SIGNATURE: ________________________________________ 
 
 
LICENSEE INFORMATION (Name/Address/Lic#) 

       License # _______ 

        ______________________________ 

        ______________________________ 

        ______________________________ 

 
SPONSOR INFORMATION  (Name/Address) 

 

        ________________________________ 

        ________________________________ 

        ________________________________ 
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