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Continuing Education Program

Application to become an Approved CE Provider

Version 4.3


	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:
	     


	General Information:

	How long have you been in business?
	   Years
	Do you offer learning activities open to the public?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you an approved CE program provider under other CE programs?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Date:
	     

	If so, which programs:
	     
     
	Provider ID:

Provider ID:
	     
     
	 FORMCHECKBOX 
 Active?

 FORMCHECKBOX 
 Active?

	Has any CE program administrator revoked your status as an approved CE provider? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	What types of CE programs will you offer: (Mark all that apply)

	 FORMCHECKBOX 
 Classroom

 FORMCHECKBOX 
 Workshop/seminar

 FORMCHECKBOX 
 Conference
	 FORMCHECKBOX 
 OJT training

 FORMCHECKBOX 
 Self-study

 FORMCHECKBOX 
 Internet-based
	 FORMCHECKBOX 
 Operator training simulation

 FORMCHECKBOX 
 Computer-based (CBT)

 FORMCHECKBOX 
 Other:      


	General information about the types of CE programs you intend to offer.

	Briefly, describe the types of CE programs you expect to conduct as a CE provider. 

     
     
     
     

	Briefly, describe the procedures to be used to update your CE programs regarding changes to NERC policies and standards.

     
     
     
     


	General information about the types of CE learning activities you intend to offer. (Continued)

	Briefly, describe the procedures to be used in evaluating a participant’s performance in a CE learning activity.

     
     
     
     

	Briefly, describe the procedures to be used to manage and verify participant attendance.

     
     
     
     


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

 FORMCHECKBOX 
 A sample of a course evaluation form (used to provider feedback from participants)
 FORMCHECKBOX 
 Documentation of piloting if CBT or Self-study learning activity.

 FORMCHECKBOX 
 A sample of a certificate of completion.
 FORMCHECKBOX 
 A copy of the learning assessments for the course (all versions if retesting is allowed).
 FORMCHECKBOX 
 Copy of proctoring agreement of learning contract (if used to ensure learning assessment integrity).

 FORMCHECKBOX 
 A copy of one learning activity segment content (identified to meet objectives as listed on ILA). (Identified to meet objectives as listed on ILA). This includes all materials used to deliver the segment of the learning activity. Do not submit the entire course contents unless the course is an hour in length.



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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