APPLICATION FOR THE APPROVAL OF

CONTINUING EDUCATION HOURS E-1
	NAME OF APPLICANT 


	DATE

	ADDRESS



	CITY 


	PROVINCE
	POSTAL CODE



	TELEPHONE 


	FAX
	E-MAIL




	NAME OF  COURSE/WORKSHOP



	DATE OF COURSE /WORKSHOP


	EVALUATION AVAILABLE

(   (  YES     (   (  NO


	TOTAL HOURS REQUESTED

(excluding breaks, meals)



	LOCATION OF COURSE/WORKSHOP  (auditorium, hospital, hotel, etc)



	ADDRESS



	CITY 


	PROVINCE
	POSTAL  CODE



	SPONSORING ORGANIZATION/AGENCY



	PROGRAM ORGANIZER/CONTACT NAME



	ADDRESS



	CITY 


	PROVINCE
	POSTAL CODE




Administration fee(s) are to be submitted with educational content and facilitator’s Biography and are non-refundable.
Please forward to:

Canadian Problem Gambling Certification Board

11500 Tecumseh Road East, P.O. Box 22009

Windsor, Ontario, N8N 5G6, Canada

Toll Free: 1-877-421-1181 * Fax: 519-739-0315

