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Application for CEUs or CERPS

Name__________________________  Credential initials_________

Address_______________________________________________

Phone_______________  Email_____________________________

Applying for:  RN/LVN CEUs_____  IBLCE CERPS______ 

RN license #________  LVN license #_______  IBCLC #________

MD or others needing certificate of completion__________

Module Number(s) ____1,  ____2,  ____3,  ____4,  ____5,  ____6

Date of DVD Module purchase (please submit proof of purchase in your 
name)

Module #1 _________  Module #2 ________ Module #3_________

Module #4 _________ Module #5 ________ Module #6 _________

Date of CEU/CERP request______________

Signature


