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Application Checklist (REQUIRED INFORMATION) 
*Include copies of all of the required information: 
Please attach the following: 

- Presenter Resume 
- Course Objectives or Lesson Plan 
- Course Material  
- Referenced Material 
- Testing Process (if applicable) 
- Agenda/Syllabus 
- A copy of the certificate of completion (for verification purposes) 

 
 

USA Cycling #: _______________ Date of Application: ___________________________ 

Name of applicant: _________________________________________________________ 

Company Name: ___________________________________________________________ 

Contact Name: ____________________________________________________________ 

City:  ____________________________ State: ______ Zip Code: ___________________ 

Phone: (w) _______________________ (c): _____________________________________ 

Email: ____________________________________________________________________ 

Web Site: _________________________________________________________________ 

Has this provider been approved by USA Cycling before? ____ Yes ____No 

Please select all CEU categories you plan on offering during 2016. A flat fee of $100 will be 
charged for up to and including three (3) CEU categories offered. Any additional CEU 
categories you wish to offer will be charged at a rate of $20 per CEU type.  
The application deadline is December 31, 2015. Any application received after December 
15, 2015, will be charged a $25 late fee. In addition, any application received after the 
deadline, CEU categories over the three (3) allowed with your initial payment, will be charged 
at a rate of $25 per CEU type. 

Category of CEU’s offered through your company: (check all that apply) 

 Clinic  Camp  Bike Fit 

 Seminar  Webinar  Ethics Credential  

 Summit  Workshop  Other   

Continuing Education Units Application 
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CEU Category Details (All details MUST be filled in for each CEU category you plan 

on offering.) In addition to  
CLINIC Curriculum Specifics: 

(A clinic provides a learning environment where specific skills are taught to cyclists. 
Clinics are typically a 1-2 days in length) 

 

Duration of the clinic: _______________________________________________________ 
Course Description: Please provide a brief course description in the space below that 
explains the knowledge, skills and abilities that a USA Cycling certified coach will gain 
through completion of the continuing Education course or activity.  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Course Objectives: Please provide three course objectives to describe this course. 

1.) ______________________________________________________________________ 

2.) ______________________________________________________________________ 

3.) ______________________________________________________________________ 
 

 

SEMINAR Curriculum Specifics: 
(A seminar is a conference or other meeting for discussion or training typically 
lasting up to one (1) day) 

 

Duration of the clinic: _______________________________________________________ 
Course Description: Please provide a brief course description in the space below that 
explains the knowledge, skills and abilities that a USA Cycling certified coach will gain 
through completion of the continuing Education course or activity.  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Course Objectives: Please provide three course objectives to describe this course. 

1.) ______________________________________________________________________ 

2.) ______________________________________________________________________ 

3.) ______________________________________________________________________ 
 

SUMMIT Curriculum Specifics: 

(A summit is a meeting of the heads of cycling experts.) 

 

Duration of the clinic: _______________________________________________________ 
Course Description: Please provide a brief course description in the space below that 
explains the knowledge, skills and abilities that a USA Cycling certified coach will gain 
through completion of the continuing Education course or activity.  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Course Objectives: Please provide three course objectives to describe this course. 

1.) ______________________________________________________________________ 

2.) ______________________________________________________________________ 

3.) ______________________________________________________________________ 
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CAMP Curriculum Specifics: 
(A camp is usually more than a day in duration and focuses on cycling 
skills/development) 
Duration of the clinic: _______________________________________________________ 
Course Description: Please provide a brief course description in the space below that 
explains the knowledge, skills and abilities that a USA Cycling certified coach will gain 
through completion of the continuing Education course or activity.  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Course Objectives: Please provide three course objectives to describe this course. 

1.) ______________________________________________________________________ 

2.) ______________________________________________________________________ 

3.) ______________________________________________________________________ 
 

WEBINAR Curriculum Specifics: 
(A webinar is a seminar conducted over the Internet) 
 

Duration of the clinic: _______________________________________________________ 
Course Description: Please provide a brief course description in the space below that 
explains the knowledge, skills and abilities that a USA Cycling certified coach will gain 
through completion of the continuing Education course or activity.  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Course Objectives: Please provide three course objectives to describe this course. 

1.) ______________________________________________________________________ 

2.) ______________________________________________________________________ 

3.) ______________________________________________________________________ 

 

WORKSHOP Curriculum Specifics: 
(A workshop is an educational seminar or series of meetings emphasizing interaction 
and exchange of information among a usually small amount of participants) 

 

Duration of the clinic: _______________________________________________________ 
Course Description: Please provide a brief course description in the space below that 
explains the knowledge, skills and abilities that a USA Cycling certified coach will gain 
through completion of the continuing Education course or activity.  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Course Objectives: Please provide three course objectives to describe this course. 

1.) ______________________________________________________________________ 

2.) ______________________________________________________________________ 

3.) ______________________________________________________________________ 
 

BIKE FIT Curriculum Specifics: 

(A bike fit focuses on the five contact points: handlebars, saddle and pedals) 

 

Duration of the clinic: _______________________________________________________ 
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Course Description: Please provide a brief course description in the space below that 
explains the knowledge, skills and abilities that a USA Cycling certified coach will gain 
through completion of the continuing Education course or activity.  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Course Objectives: Please provide three course objectives to describe this course. 

1.) ______________________________________________________________________ 

2.) ______________________________________________________________________ 

3.) ______________________________________________________________________ 
 

OTHER CURRICULUM:  
(Please use the space below if your CEU offerings do not fit into the above 
categories. Please provide as much information as possible for your offering) 
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Upon review of your application, USA Cycling Coaching Education Department will notify 
applications of their acceptance. You will receive a USA Cycling Seal of Approval to display 
on your website, as well as listed on USA Cycling’s website of approved CEUs. USA 
Cycling Coaches may only obtain CEU’s through approved CEU providers. You can expect 
to hear back from USA Cycling within 30 days of your submission.   
 
 
 
Fees (select all that apply, your card will only be billed for approved/accepted CEUs) 
 
CEU Fee (includes up to 3 CEU categories) $100 
 
Additional CEU Categories ($20 per category) _____ x $20 = $______ 
 
Late Fee if Applicable (Submitted after 12/31/15)                                            $_____ 
 
Total  $______ 

 
Visa or MasterCard Only ____________-____________-____________-____________ 

Card Expiration Date _________________ 

Name as it appears on the card____________________________________________ 

Billing Address: ________________________________________________________ 

 

______________________________  

Authorized Signature  


