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Continuing Education Program
Approved CE Provider Renewal Application

	Provider Information:

	Company Name:
	     

	Address:
	     
     

	City:
	     
	State/Province: 
	     
	Zip:
	     -     

	Phone:
	(   )    -      ext.      
	FAX:
	(   )    -     
	Website:
	     


	Contact Information: (Primary)

	Contact Name:
	     
	Title:
	     

	Address:
	     
     

	City:
	     
	State/Province:
	     
	Zip:
	     -     

	Phone:
	(   )    -      ext.      
	FAX:
	(   )    -     
	

	Email Address:
	     


	Contact Information: (Alternate)

	Contact Name:
	     
	Title:
	     

	Address:
	     
     

	City:
	     
	State/Province:
	     
	Zip:
	     -     

	Phone:
	(   )    -      ext.      
	FAX:
	(   )    -     
	

	Email Address:
	     


The items listed in the following checklist must be submitted as part of this application. Failure to do so will delay the processing of your application.

	Attachments:

	Required attachments:
 FORMCHECKBOX 
 Three samples of CE learning activities that you have developed in the following combination:

 FORMCHECKBOX 
 Three new individual learning activity applications, or

 FORMCHECKBOX 
 Three previously approved learning activity ID numbers: 1:       2:       3:     , or

 FORMCHECKBOX 
 A combination of the above

Optional attachments:

 FORMCHECKBOX 
 A sample of a participant’s evaluation form

 FORMCHECKBOX 
 A sample of the program evaluation form (used to provider feedback from participants)

 FORMCHECKBOX 
 A sample of a certificate of completion

 FORMCHECKBOX 
 Any documentation that may be useful in processing your application to become a NERC approved CE provider


By electronic submission of this application, I (we) certify that this application and any attachments have been prepared or carefully reviewed by me (us) and constitute a complete, truthful, and correct statement of all information required herein.  I realize that any false or fraudulent representation or substantial misrepresentation will be grounds for denial of this application and revocation of any NERC CE provider status granted hereunder. 

In addition, I (we) hereby agree to abide by the NERC Continuing Education Program criteria.

By:      


      

Date:      
    (Type name)


(Title)



 By:      


      

Date:      
    (Type name)


(Title)
     







	For use by NERC Staff only:

	Application received by: 
	     
	Date received: 
	     

	Name of person who reviewed application:
	     
	Date review completed:
	     

	NERC CE Provider ID: 
	     
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Disapproved
	 FORMCHECKBOX 
 Notified
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Approved CE Provider Renewal Application

Approved: February 11, 2004

Revised July 6, 2007


