
CEU Activity Application Form 
Office of Teaching and Learning 

Please complete this form and submit to the Office of Teaching and Learning following the 
guidelines below. 

1. Complete Application Form and print
2. At training activity, participants will sign their name to the master/custom CEU sign-in sheet

provided by facilitator.
3. Submit Application Form with the training sign-in sheet to your CEU Building Rep.
4. CEU Building Rep will review and forward to the CEU Committee Chair. The committee chair will

submit to the Office of Teaching and Learning for clock hour entry.

Requested by:  Date of Request:  

Name of Activity:  

Presenter/Facilitator:   

Date/Time of Activity:      

Funded By:

Clock Hours Requested:              Expected Attendance:   

Description of workshop content and participant expectations:  

Please indicate if this activity meets one or more of the state license requirement: 

Positive behavioral intervention strategies.
Reading preparation in scientifically-based instruction. 
Key warning signs of early-onset mental illness in children and adolescents. 
Suicide prevention best practices.
English Language Learners
Cultural Competencies
Accommodating, modifying, and adapting curricula, materials, and strategies to appropriately meet the 
needs of individual students and ensure adequate progress towards the state's graduation rate.
American Indian History and Culture

 To be completed by the Office of Teaching and Learning

    Approved      Denied         _________________________________________________________________ 
Katie Baskin, Executive Director of Academics and 

Administrative Services 
To be completed by the CEU Approval Committee    

        Approved      Denied         

Date __________ Committee Member Approval _________     Committee Chair Approval __________   
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