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	HEALTH LICENSING OFFICE

	
	1430 Tandem Ave. NE, Suite 180, Salem, OR  97301-2192

	
	Phone: 503-378-8667 | Fax: 503-370-9004

www.healthoregon.org/hlo | Email: hlo.info@state.or.us


	REQUEST FOR PRE-APPROVAL OF CONTINUING EDUCATION COURSE

	Instructions Page:

This is a pre-approval continuing education request. Requests received after the course has taken place will automatically be denied. To allow ample time for review and decision making, please submit request no later than one week prior to the class/course taking place.

Your request will be returned for more information or denied if the following items are not provided at the time of request. Item numbers 2-5 below can all be combined into one document:
1. A completed “Request for Pre-Approval of Continuing Education Course” form (this form) – Please KEEP in Word format when returning so that the “Office Use Only” section at the bottom of the form can be used (as opposed to converting it to a pdf before sending).
2. A course outline or agenda – include start and end time breakout and time allotted for each course or training topic. Please show break and/or meal times built in if applicable (they do not count towards approved CE time).
3. A course content description – a brief description of each course being provided by a speaker or instructor. Please include the objectives/goals of each course.
4. A resume or biography of each speaker or instructor – if a resume is not available, a short biography describing the speaker/instructors education and background showing how they are qualified to teach the course.
5. The method of recording satisfactory course completion. Please answer the following three questions in your response:

· How will attendance be monitored to make sure an attendee stays for the entire course?

· What will an attendee receive (for their documentation) showing that they completed the course(s)?
· How will their completion be recorded with your organization for future CE access or proof of completion in the case of audit by the HLO (kept by registering applicants in an electronic tracking software system, a hardcopy certificate that will also be kept electronically, etc.)? In other words, if the attendee is audited by our office in the future, what documentation would they be given at course completion to provide our office at the time of audit to show proof of attendance/completion of course? If they fail to keep such documentation for potential future audit, would an attendee be able to access proof of attendance from your organization around the time of audit to turn around and provide said proof to our office?
Hours approved are based on the agenda and supporting documentation submitted. We do not approve time for the following types of activities (this is not a comprehensive list, examples only):
· Registration

· Networking

· Welcome messages

· Introductions

· Orientation to the agenda

· Overviews of the day

· Mindfulness activities

· Breaks

· Lunches

· Wrap-up of day
Please submit request no later than one week prior to the course taking place. To expedite your request, please submit this form electronically along with the documentation listed above via email to: hlo.info@state.or.us
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	REQUEST FOR PRE-APPROVAL OF CONTINUING EDUCATION COURSE

	PROFESSIONAL BOARD/COUNCIL FOR WHICH REQUESTED CONTINUING EDUCATION APPLIES:

  AT              BARB              BCAE              DEM                    DT              EBAP              EHRB
  HAS           LC                    LD                   LTC (NHAB)       MT              RTPT               SOTB
	DATE OF REQUEST:

     

	BRIEFLY DESCRIBE COURSE  RELATIONSHIP TO THE PROFESSIONAL LICENSURE INDICATED ABOVE:

     

	GENERAL HOURS REQUESTED:

     
	CULTURAL COMPETENCY HOURS (if applicable): 

     
	TOTAL CE HOURS REQUESTED:

     


	COURSE TITLE:

     

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

     

	COURSE LOCATION(S); OR INDICATE VARIOUS HERE: 
     

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

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

	ORGANIZATION SPONSOR/PROVIDER:

     
	WEBSITE ADDRESS:

     

	CONTACT NAME:      
	EMAIL:      

	ADDRESS (OPTIONAL):      
	PHONE:      
	FAX:      

	OFFICE USE ONLY

	HLO APPROVAL NUMBER:      

	COURSE APPROVED?  NO YES  
	APPROVED GENERAL HOURS: 

     
	APPROVED CULTURAL COMPETENCY HOURS:      
	MAXIMUM APPROVED HOURS: 

     

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

	Explanation of Denial or Adjustment to Hours Requested/Approved:      
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