


NH Prevention Certification Board
CEU Pre-Approval Application

The review board meets once a month. Please submit applications for approval as early as possible prior to the first week of the month in which the event is scheduled.
 Preferably 2 months prior.
APPLICANT INFORMATION:
	Agency:

	

	Contact Person:

	

	Address:

	

	Phone:

	

	Email Address:

	


TRAINING INFORMATION: (All presentations must be 2 or more hours in length)


Training Title
________________________		____________________________________
Date of Training				Training Location

Performance Domain(s) in which Training Falls Under:___________________________

Description:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Objectives:
Knowledge:______________________________________________________________________________________________________________________________________
Attitudes:________________________________________________________________________________________________________________________________________
Skills:__________________________________________________________________________________________________________________________________________
 
Format:           Workshop:___  In-Service:___ Academic Course:___ Conference:___

Registration Fees:______________________

INSTRUCTIONAL HOURS: (whole or half hours only)
Fill in exact schedule and total of only instructional hours (exclude registration, lunch, breaks, etc.) on the following grid. If the schedule is repeated exactly for additional days indicate in second column how many days. If the total number of instructional hours includes a fraction under ½ hour, omit that fraction. If more space is needed, copy grid on separate sheet.


	Time Each Session
	#of Days
	Instruction Hours

	Begins    
Ends       
	
	

	Begins    
Ends       
	
	

	Begins    
Ends        
	
	

	Begins    
Ends       
	
	

	Begins    
Ends       
	
	

	Begins    
Ends       
	
	

	Total Instructional Hours:
	
	


Example
	Time Each Session
	#of Days
	Instruction Hours

	Begins    8:45am
Ends       10:15am
	1
	1.5

	Begins    10:30am
Ends       12:00am
	1
	1.5

	Begins    1:00am
Ends        2:30am
	1
	1.5

	Begins    2:45pm
Ends       4:15pm
	1
	1.5

	Total Instructional Hours:
	
	6















INSTRUCTOR/TRAINING INFORMATION:

Name:___________________________________________________________

Biography/explanation of professional experience qualifying instructor/trainer to present this subject. For multiple trainers attach additional sheets. Attaching a resume alone is not sufficient.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please submit application with the resumes of all Instructors/Trainers and a blank EVALUATION FORM to:

nhpreventcert@gmail.com or through standard US mail to:

NH Prevention Certification Board
PO Box 1088
Manchester, NH 03105
ATTN: CEU APPROVAL
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