
ACSI CEU APPROVAL REQUEST FORM 

Title of the in-service: ___________________________________________________________________ 
Presenter Name and Credentials: __________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Dates of in-service: __________________________________________________________ 
Total number of Contact hours:    __________   Total number of CEUs proposed: __________ 

Course Description: _____________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Course Objectives: ______________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Brief outline of material to be covered: ______________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Tentative Schedule of in-service: ___________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

CEU contact person: ______________________________ Phone Number: __________________________ 
Email: _________________________________________  Fax Number:_____________________________ 
Preferred method of contact:  (circle one)       Phone          Email          Fax          

This form can be mailed, faxed, or emailed to the ACSI Certification Department.   
ACSI Certification, PO Box 35097, Colorado Springs, CO  80935-3509 

Email: ceus@acsi.org   Fax: (719) 867-0246 

School Name ___________________________________________  CEU Registration  Number ________ 


