 INFORMATION FOR 

CONTINUING EDUCATION UNITS

AUGSBURG COLLEGE 

NAME:




_______
____________

   


  LAST




FIRST


MI

ADDRESS:





  


 
 




STREET ADDRESS




CITY

  STATE
    ZIP

BIRTHDATE:


SOCIAL SECURITY NO: 

 - 
 - 
 

EVENT  TITLE: 

The total number of CEU’s awarded:   _ CEU’s (__   contact hours). 
There is a charge of $25 for the CEU’s.  Please make check payable to Augsburg College

*TRAINER SIGNATURE (required)

_____________
______

DATE: 



RETURN TO:

Augsburg College 

Office Of Continuing Studies

Attn: Karen Howell

Box 312
2211 Riverside Avenue

Minneapolis, Mn 55454
*Trainer signature must be present for a CEU to be granted
FOR OFFICE USE ONLY 






