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CONT I NUI NG EDUCAT I ON
 
 

COURSE APPROVAL CHECKL I ST
 
 


The following checklist may help you be sure your application packet is complete. 
This will facilitate the timely processing of your application. Please check to make 
sure you have: 

Typed or clearly printed all sections of the application. 

Included a contact name and phone number. 

Signed and dated the application. 

Included a copy of the course syllabus. 
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