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1.  Last Name:     
First Name:       M.I.:      
2.  School Phone:(     )      
Home Phone:(     )      
3. For a Workshop:  If you are seeking LPDC approval for CEU credit, carefully  complete this section.  The workshop Certificate of Completion must be supplied to the  LPDC for final award of CEU credit.

a) Workshop Provider:      
b) Workshop Title:      
c) Presenter/Director:       
d) Phone number contact for Presenter/Director:      
e) Workshop date(s):      
f) Number of clock hours of workshop instruction:                            *Conversion:  One clock  hour is equal to one-tenth (0.1) CEU credit.  10 clock  hours are equal to one (1) CEU.  The LPDC will determine CEU credits based upon these guidelines.  

g) 
Attach the workshop document verifying attendance, date(s), daily agenda with times, and a description of workshop content and activities.

h)
You are reminded that CEU workshop credits used to renew a license must assist you in accomplishing the goals of your Individual Professional Development Plan, and that this plan must address goals identified by the T.C.E.S.C. Strategic Plan.

LPDC Chairperson: _________________ Date: ___________ #CEU approved: ____
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