CEU REQUEST FORM
Name of person making request________________________  Position/School___________________

	Title and Description of Activity (as it should appear on the CEU document)




Assigned Activity Number ____ ____ ____ -- ____ ____ -- ____ ____ ____ -- ____ ____ ____ 




                  Provider number                  fiscal year
          topic of activity
                     sequence number

Start date ___/___/___ End date ___/___/___ Total # of sessions________Dates of each session ____
Start time _______ End time _______Total Contact Hours _______Number of CEUs requested ______

(time minus breaks, lunch)


(10 hours = 1 CEU)

Name(s) of Presenter(s) if applicable: ________________________________________________________

Identified Need Addressed: (Reference CT Framework, CT Common Core of Learning, CT Common Core of Teaching and Needs Assessment, CMT, CAPT)

Learning Outcomes: (As a result of participating in this activity, a participant will)

Effect on Improved Student Learning:  (As a result of this activity indicate how student learning may be improved)

Additional Requirements for Successful Participation/Completion:

Describe evaluation methodology:

CEU Coordinator Approval___________________________
Date______________________
Date of CEU certificates issued:____/____/____

Total No. Participants awarded CEUs:_____
OUT-OF-DISTRICT
CEU EQUIVALENT REQUEST FORM

Name________________________Social Security # _________________ School ________________

	Title and Description of Activity (as it should appear on the CEU document)




Assigned Activity Number ____ ____ ____ -- ____ ____ -- ____ ____ ____ -- ____ ____ ____ 

Start date ___/___/___ End date ___/___/___ Total # of sessions____Dates of each session ________ 

Start time _______ End time _______Total Contact Hours _______Number of CEUs requested ______

(time minus breaks, lunch)


(10 hours = 1 CEU)

Name(s) of Presenter(s) if applicable: _____________________________________________________

Identified Need Addressed: (Reference CT Framework, CT Common Core of Learning, CT Common Core of Teaching and Needs Assessment, CMT, CAPT)

Learning Outcomes: (As a result of participating in this activity, a participant will)

Effect on Improved Student Learning:  (As a result of this activity indicate how student learning may be improved)

For CEU equivalents for a program outside the district, please attach program information with this request.  You are required to submit a verification of attendance/completion form within 30 days to receive CEU equivalents.  The presenter may sign this form as documentation if no other verification is available.
CEU Coordinator Approval___________________________
Date______________________

Resubmit this form with verification or a signature by the presenter.

The above named participant has completed this activity.

__________________________________

_________________    

Signature of Presenter





Date
Total hours of Participation __________________
