
Name _________________________________________________________________________

Address _______________________________________________________________________

   _______________________________________________________________________

Phone Number _______________________  

County _____________________________  Municipality _______________________________

COMPLETION OF QUALIFICATIONS FOR CERTIFICATION AT:

____________________________________________________________________

____________________________________________________________________

(You must submit a copy of the certifi cate from the institution at which qualifi cations were completed.)

CONTINUING EDUCATION CREDIT

I hereby submit this application for __________ hours of credit for attending ______________________

______________________________________________________________________________________

______________________________________________________________________________________

(You must submit a copy of the certifi cate received for attending the seminar.)

        FOR USE BY SECRETARY OF STATE

Certifi cation Date _______________________________

Number of CEU Credits __________________________   Date __________________________________
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MUNICIPAL CLERK & RECORDERS
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