SBCEU VALIDATION FORM

Program/Conference Title:

Program/Conference Date(s):

THIS FORM MUST BE POSTMARKED WITHIN FIVE DAYS OF CLOSE OF CONFERENCE!

Name (please print):

Address:

City, State, ZIP:

E-mail Address:

* You may earn 1.5 to 2.0 SBCEUs by logging 15 to 20 hours. Please Note: The Presenter’s signature is needed.

The Michigan Department of Education will contact y ou by e-mail with instructions for completing a req uired survey and

documentation of your SBCEUSs.

« | certify by my signature that | participated in the following sessions at this event.

Signature:

Submit the following information to:
Nancy Korbel
2205 Kewaunee
Traverse City, Ml 49686

A copy of the convention receipt.
A self-addressed stamped envelope.
A check for the appropriate amount ($10.00 for MASP Members and $20.00 for non—-MASP Members).

wn R

Date Title of Session Presenter’s Signature Start Time End Time

1.

10.

11.

12.

13.

14.

15.

Only attendance at full-hour sessions counts toward accumulation of SBCEUSs.



