

	NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	FAX: 
	ACTIVITY TITLE: 
	DATE AND LOCATION OF COURSE: 
	TOTAL CREDIT TOTAL MINUTES DIVIDED BY 50: 
	PHONE: 
	SPONSOR NAME: 
	CERTIFICATION AREAS: 
	ETHICS: Off
	PROFESSIONAISM: Off
	SUBSTANCE ABUSE: Off
	MENTAL ILLNESS AWARENESS: Off
	FL BAR #: 


