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CONTINUING EDUCATION
COURSE APPROVAL APPLICATION

If your course contains multiple subjects, each subject has a $50 fee. Course enrollment must be
open to any hearing aid dispenser.

1. Provider Name 2. Business Phone Number

)

3. Mailing Address (street address, city, state, zip code)

4. Contact Person 5. Email Address 6. Phone Number
7. Course Title 8. Number of | 9. Maximum Number of Participants
Hours

10. Course Dates & Locations

11. Method of Instruction: Lecture, Video, Tape, Correspondence

12. Goals and Objectives of Course

13. Course Description / Subject Content - Must be a detailed description and include specific time schedules (include break times if
applicable).

14. Evaluation Method — Must attach evaluation form or testing instrument (questionnaire).



http:www.speechandhearing.ca.gov

15. Names of Instructors — Must attach a resume or curriculum vitae for each instructor.
a)
b)
c)

d)

16. | declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Provider Contact Name (printed) Date

Signature

Form CEP 100 (Rev 1/2015)

e Have you completed the entire application, items 1-167?

e Have you attached a copy of your evaluation form or testing instrument (questionnaire)?
e Have you attached a resume or curriculum vitae for each instructor?

e Have you submitted the appropriate fee(s) with this application? If your course contains

multiple subjects, each subject has a $50 fee.

If the above criteria are not met, your application will NOT be processed until it is complete.
Applications must be received at least 45 days before the first offering of the course.

NOTE: At this time the Board does not require you to submit attendance lists; please maintain
your record of attendance for four years for random audits.
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