Episcopal Diocese of California

Continuing Education Report

2005

Name 

_________________________________________________________________

Church/Organization
 ____________________________________________________

Address
 ________________________________________________________________

City, State, Zip 
___________________________________________________________

Phone
________________________
e-mail ___________________________________

Weekly Hours per Letter of Agreement_________   
Total CEU’s reported ________

(if full-time, please write 40 hours)

A copy of certification for each completed program must accompany this form.

CEU Details

Continuing Education Program


Date(s)
# of CEU’s


1.  ________________________________________
_________
_________

     ________________________________________

2.  ________________________________________
_________
_________

     ________________________________________

3.  ________________________________________
_________
_________

     ________________________________________

4.  ________________________________________
_________
_________

     ________________________________________

5.  ________________________________________
_________
_________

     ________________________________________

6.  ________________________________________
_________
_________

     ________________________________________

7.  ________________________________________
_________
_________

     ________________________________________

8.  ________________________________________
_________
_________

     ________________________________________

Please attach more pages as necessary.

Return this form (and any additional pages) by January 30th, 2006  to:

Continuing Education Commission, The Episcopal Diocese of California, 1055 Taylor Street, San Francisco, California 94108
Updated January 13th, 2005


