GCESC

Local Professional Development Committee

CEU/contact hour Approval Form

	Name and Address of Provider:

Greene County Educational Service Center

360 East Enon Road

Yellow Springs, Ohio 45387


	Name, Address, & Phone Number of Program Contact Person




	Title, Date(s), & Location of Program




	Target Audience:

	Name of Primary Presenter:

	Qualifications of Presenter:

	Learning Outcome(s):

	Number of Contact Hours:

Number of CEUs:

Please attach agenda for the conference/workshop.

	Evaluation Criteria for Successful Completion of the Program:


	LPDC Approval and Date
	Signature of Applicant and Date


All CEU Applications for the above mentioned must be submitted to Anita Sams by ________________. 

