[bookmark: _GoBack]NoN-BSO 18 Continuing Education (CE) Information Sheet
Name:  _________________________
Rank:  __________
Corps:  ___________
Specialty:  _________________	 Subspecialty: ____________________
Current Command/Location:  _______________________________________
Why is CE Being Requested (License Renewal/Board Recertification, other)?   ______________________________________________________________________________________________________________________________________
License (State)/Expiration Date:  _____________	Board:  ___________________
CE Hours Required for Renewal/Recertification:  ________
CE Hours Already Completed During Current Renewal/Recertification Period: ___
Due Date of Renewal/Recertification:  ___________
Were You Funded in FY13 to Attend a CE Conference/Training Program?   If Yes, Name and Location?   ______________________________________
Can CE Be Obtained Through Local, Online or Correspondence Courses?  In No, Why? _________________________________________________________________________________________________________________________________________________________________________________________________________
Do You Have a Pending or Approved RAD or Retirement Request?  ___________________

Additional Information to Support Your Request:
______________________________________________________________________________________________________________________________________
NMPDC Program Director Recommendation: ___ Approve ___ Disapprove  
________________________________________________________________________
________________________________________________________________________
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