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Conference CEU Assigned Number:

Participant’s Name: _________________________________________________________

Conference Title: ______________________________________________________________
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Attendance Verification Form

Conference CEU Assigned Number: _______________

_________________________________________________________

______________________________________________________________

___________________________________________________________

_________________________________________________________

______________________________________________________________

___________________________________________________________
_____________________________________________________________________________

eneral/Concurrent Session Title: __________________________________________________

_________________________________________________________________

General/Concurrent Session Title: __________________________________________________

_________________________________________________________________
_________________________________________________________

____________________________________________________________

ponsoring Organization: _________________________________________________________

_____________________________________________________________________________

_________________________________________________________

_________________
_________________________________________________________________

______________________________________________________________________________

________________

pplication Factors to Life Care Planning: ____________________________________________

_________________________________________________________________

______________________________________________________________________________

________________

Application Factors to Life Care Planning: ____________________________________________

______________________________________________________________________________

______________________________________________________________________________
umber of Contact Hours:
ICHCC: 1

ffidavit:

This is to verify that the named participant attended the above titled program for
he duration of the specified contact hours assigned to this program

1

This is to verify that the named participant attended the above titled program for
the duration of the specified contact hours assigned to this program .

This is to verify that the named participant attended the above titled program for
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Conference Chairperson Date
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