
LPDC “Contact Hour” Form 

  

  

Date: ______________________________ 

  

Name of person applying: _______________________________________________ 

  

Number of hours applying for: ___________________________________________ 

  

Activity Completed: ____________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

  

  

** Please remember to attach a copy of paperwork to form.   
     (Letters of Recommendation, Meeting agenda, Coursework, etc) 

  

  

  

--------------------------------------------------------------------------------------------------------------------- 

LPDC Committee use only: 

  

__________ Approved                                                __________ Denied 

 


