CONTINUING EDUCATION REPORT FORM
Complete the form and return to your presbytery Committee on the Ministry/Preparation annually. Make additional copies of form, if needed.
Name _____________________________________________________________________________ 
Street Address _____________________________________________________________________ 
City _________________________________________     State ___________     Zip _______________
Email _____________________________________________________________________________ 
Mobile Phone ______________________________      Landline _____________________________ 
Presbytery _________________________________________________________________________ 
Current Ministry Setting ______________________________________________________________ 
 (1 clock hour = 0.1 Continuing Education (CEU) 
	Event: 

	Location: 

	Event Date: 

	Total # of Clock Hours: 

	Total # of CEUs: 


	Event: 

	Location: 

	Event Date: 

	Total # of Clock Hours: 

	Total # of CEUs: 


 
 
