	Name of Program Unit/Task Force:


	Name of person filling out application:



	Phone:


	Email:



	ABOUT THE PROGRAM

	Title of continuing education program:



	Date:


	Time:
	City:
	Location:

	Name of presenter(s) (use additional lines if necessary):

	Credentials:

	
	

	Provide a brief course description and/or agenda:



	Do you need the chapter office to create the flyer?                            (If no, attach flyer for approval)

	Proposed Cost: 
	$______  Members
	$ ______ Non-Members
	$______  Students/Other

(if applicable)

	CEU’S

	Number of continuing education contact hours requested __________



Do you need the chapter office to prepare CEU’s?__________
Are you requesting Cultural CEU’s? ___________

Please attach a short summary of how the workshop increases a professional social worker’s understanding and advances their skill level in working with these service population(s).

	Approximate number of participants: _________
	Who is the target audience:

	For office use only:

	Date Received: ______________
	Approved for _________ CEU’s 

Date Approved: ____________
	Date posted on web: ___________



NASW-NM TASK FORCE/PROGRAM UNITAPPLICATION FOR CE APPROVAL (2010)





This form is only for NASW-NM task force and program unit sponsored events. Please complete and return the application at least one month (four weeks) prior to each program. Please type the form. Mail completed form to: NASW-NM, 2444 Louisiana Blvd. NE Suite 211, Albuquerque, NM 87110, Attn: CEU Approval Program or fax to 505-243-1472. 








