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	REQUEST FOR APPROVAL OF CONTINUING EDUCATION COURSE

	IMPORTANT:  Attachment of course outline or agenda, course content, resume of speakers or instructors, and method of recording satisfactory course completion is required to process request. To expedite request, please submit this form electronically via email, in Word.doc format, with documentation attached to: ohla.info@state.or.us. 

	PROFESSIONAL BOARD/COUNCIL FOR WHICH REQUESTED CONTINUING EDUCATION APPLIES:
 FORMCHECKBOX 
AT     FORMCHECKBOX 
BAP     FORMCHECKBOX 
COS     FORMCHECKBOX 
DEM     FORMCHECKBOX 
DT     FORMCHECKBOX 
EHRB     FORMCHECKBOX 
HAS     FORMCHECKBOX 
LD     FORMCHECKBOX 
NHAB     FORMCHECKBOX 
RTPT     FORMCHECKBOX 
SOTB 
	DATE OF REQUEST: 

     

	BRIEFLY DESCRIBE COURSE  RELATIONSHIP TO THE PROFESSIONAL LICENSURE INDICATED ABOVE:
     

	GENERAL HOURS REQUESTED:

      
	ETHICS HOURS REQUESTED (if applicable):      
	TOTAL CE HOURS REQUESTED:
     


	COURSE TITLE:
     

	COURSE DATE(S); OR INDICATE VARIOUS HERE:  FORMCHECKBOX 

     
	TIME(S); OR INDICATE VARIOUS HERE:  FORMCHECKBOX 
 
     

	COURSE LOCATION(S); OR INDICATE VARIOUS HERE:  FORMCHECKBOX 

     

	IS COURSE REPEATED?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	IF YES; HOW OFTEN?      
	END DATE:      

	CONTINUING EDUCATION METHOD:
 FORMCHECKBOX 
 MEETING    FORMCHECKBOX 
 CLASSROOM   FORMCHECKBOX 
 WORKSHOP    FORMCHECKBOX 
 SEMINAR    FORMCHECKBOX 
 ONLINE    FORMCHECKBOX 
 CORRESPONDENCE    FORMCHECKBOX 
 OTHER:      

	SPONSOR/PROVIDER:

     
	WEBSITE ADDRESS:
     

	CONTACT NAME:      
	EMAIL:      

	ADDRESS(OPTIONAL):      
	PHONE:      
	FAX:      

	OFFICE USE ONLY

	AGENCY APPROVAL NUMBER:      

	COURSE APPROVED?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	APPROVED GENERAL HOURS:      
	APPROVED ETHICS HOURS:      
	MAXIMUM APPROVED HOURS:      

	MULTI DAY/AGENDA COURSE:  FORMCHECKBOX 
 YES (verify course approval documentation at audit) 


	IF NO, EXPLAIN WHY REQUEST DENIED:      



�HYPERLINK "mailto:ohla.info@state.or.us?subject=CE%20Approval%20Request"��Ctrl + Click On the Email Address Above  to Submit Request: Please Remember to Attach All Required Documentation�
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