
REQUEST FOR CONTACT HOURS CERTIFICATE 
 

(THE PRETEST, POST TEST AND EVALUATION FORM MUST BE INCLUDED WITH THIS 
FORM TO RECEIVE A CEU CERTIFICATE) 

 

PLEASE PRINT OR TYPE: 
 

 
Name: 
                                                                                       Please print 

 
Title (RN, LPN, RNP, H Ec., LD, RD) 

Please print 

 
License# or SSN (RN, LPN): 
 
 
 
Mailing address: 

Please print 
 

 
Please print 

 
City: 

Please print 
 
Zip code:  

Please print 
 
 
Send the 4 items listed below in the self addressed stamped 
envelope included with the CD.   
 
We will not send a certificate unless we receive all 4 items.    
 
⇒ Request form 

 
⇒  Pre test   
 
⇒  Post test 
 
⇒  Evaluation  
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