
13801 Village Mill Drive, Suite 103 · Midlothian, VA 23113 · Phone (804) 378

Non-Preapproved CEU Hours for

Address:_______________________________________

Name: _______________________________________________________________

Application Factors to impairment rating/functional capacity/disability
evaluations: _________________________________

_____________________________________________________

_____________________________________________________

Program Objectives: ___________________________________________________

_____________________________________________________

Sponsoring Organization: _______________________________________________

_____________________________________________________

Conference Title: __________________________

Application Fee: $250.00 if hours are to be applied to all
exceed $50 additional fee, but unlimited CEUs
application

_______________________________________

____________________________________________

___________________________________________________

Number of Contact Hours/CEU’s:

Agenda/Attendance Verification Form:

Please attach a copy of the conference program agenda for non
programs.

13801 Village Mill Drive, Suite 103 · Midlothian, VA 23113 · Phone (804) 378-7273 · Fax (804) 378

Preapproved CEU Hours for CDE I, II, & III Recertification

______________________________________________________________

_______________________________________________________________

impairment rating/functional capacity/disability
___________________________________________________________

______________________________________________________________________

______________________________________________________________________

___________________________________________________

______________________________________________________________________

_______________________________________________

______________________________________________________________________

______________________________________________________

if hours are to be applied to all 48 hours; or $10 per course not to
, but unlimited CEUs in combination with preapproved CEU

______________________________________________________________________

______________________________________________________________________

_______________________________________________________________________

Contact Hours/CEU’s: _________

Agenda/Attendance Verification Form:

Please attach a copy of the conference program agenda for non-preapproved

7273 · Fax (804) 378-7267

Recertification

_______________________

_______________________________________________________________

impairment rating/functional capacity/disability
__________________________

_________________

_________________

____________________________________________________

_________________

_______________________________________________

_________________

____________________________

hours; or $10 per course not to
in combination with preapproved CEU

_______________________________

__________________________

____________________

preapproved


