SUMMARY OF COURSE ATTENDANCE

To be completed by Continuing Education Coordinator.  Hours are total for activity compiled from sign-in sheets.  Please type information.  Include addresses where certificates are to be mailed directly to participants (if individual addresses are not provided, batch certificates will be mailed to the CE Coordinator).
	Course Title :
	     
	CSC File #
	     

	Date :
	     
	Location:
	     

	

	NAME AND FACILITY

or PERSONAL ADDRESS
(Where the certificate is to be mailed)
	CREDENTIAL
(MD, RN, LPN, OTHER, etc)
	SSN
(Last four

digits only)
	TOTAL HRS ATTENDED


	EX.
	John Doe

Phoenix Indian Medical Center

4212 N. 16th Street

Phoenix, AZ 85016
	MD
	1234


	13.5
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