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RSTCE CEU Application Form – PART 1: Applicant Contact Information
(Please contact Karl Kemmerer, kak216@pitt.edu with questions about completing this form)


Application Date:      


Contact Person/Applicant:      

Organization/Department:      

Address:      
Phone:      

   Fax:
     

  Other:      
Email:      

This form must be completed electronically (no hand-written applications will be accepted) and sent with a copy of the planned program (agenda/schedule) along with the application fee before any advertisement of a program is pursued.  If your program includes multiple sessions, please also complete the supplemental application form for each session. We request that you send the Application electronically if possible, followed by payment in the mail. 

Application Fees:  $350.00 (USD) which includes up to 5 supplemental session applications. There is a $25 fee for each session beyond the first five. 

Once the program is approved, there is an additional fee of $5.00 (USD) per person for those registering to receive CEUs.  

NOTE:  We reserve the right to attend the program/s we certify at any time, free of charge, to validate the quality and content of the session/s.

​​​​​​​​​​​​​​​​​​​___________________________________________________________________
I. Program and Content Information: 

1. Program Title:      
2.  Date/s and Location/s offered (or pending):  Date and City.  If not yet finalized, provide proposed dates and locations. You can also state that dates and locations will be based on requests. 

	Date
	City

	     
	     

	     
	     

	     
	     


To add more rows, copy a blank row or two and paste it/them in the last row of the table. 

3. Type of Program:
 FORMCHECKBOX 
 Single  (One program offered once) 


 FORMCHECKBOX 
 Series  (One program offered multiple times) 

4. Type of Presentation: 

Indicate all of the program types for which you are requesting CEU credentials.
 FORMCHECKBOX 


 FILLIN   \* MERGEFORMAT 
Plenary session



 FORMCHECKBOX 
  Luncheon/Dinner speaker
 FORMCHECKBOX 

Breakout sessions



 FORMCHECKBOX 
 Hands-on workshop
 FORMCHECKBOX 

Online/On-Demand Webinar
***

 FORMCHECKBOX 

Other, please explain:       

*** Please note: If you are conducting an online/on-demand, you must supply a post-test that is composed of at least 10 true/false or multiple choice questions
5. Target Audience:    (Check all that apply) 

 FORMCHECKBOX 
 Assistive Technology Professionals
   
 FORMCHECKBOX 
 Speech Language Pathologists
 FORMCHECKBOX 
 Augmentative Communication Practitioners   
 FORMCHECKBOX 
 Rehabilitation Engineers
 FORMCHECKBOX 
 Occupational Therapists



 FORMCHECKBOX 
 AT Manufacturers
 FORMCHECKBOX 
 Physical Therapists



 FORMCHECKBOX 
 Caregivers
 FORMCHECKBOX 
 Other(s): Specify       



 FORMCHECKBOX 
 Technicians
 FORMCHECKBOX 
 Other(s): Specify       
6. Indicate how you will assure reasonable accommodations will be provided to people with disabilities or special needs attending the event.  

     
7. Please list any anticipated constraints or parameters of the learning event.

     
8. Needs Assessment: Describe the method(s) used to determine the need for this 
    program. Explain the process and who was involved.
     
9. List all credentialed persons involved in the planning and instruction of the program 
      and their qualifications.  
     
10. If you are providing a program with a number of presentations, please list the 
      presentations below, followed by the number of CEUs requested for each program.  

Provide only the title and number of CEUs being requested.  Specific details for each presentation will need to be provided in the CEU Program/Presentation Form – PART 2.  
	Program Title
	CEUs / Contact hours requested

	     
	     

	     
	     

	     
	     


To add more rows, copy a blank row or two and paste it in the last row of the table. 
11.  What measures are in place to insure the presentations and/or program will be balance, unbiased, and evidence-based without any real or perceived conflicts of interest on the part of the speakers?  

     
12. Explain evaluation procedure. Attach a copy of your evaluation form to this application.

     
13.  How do you intend to advertise this course or program? (Note: A copy of the proposed brochure must accompany this application)
     
NOTE:  The brochure design must be approved by RSTCE prior to its distribution. All marketing material and certificates must include the following statement:

The University of Pittsburgh, Department of Rehabilitation Science and Technology Continuing Education (RSTCE) is certifying the educational contact hours of this program and by doing so is in no way endorsing any specific content, company, or product. The information presented in this program may represent only a sample of appropriate interventions). Each person should claim only those hours of credit that they actually spent in the educational activity.

____Continuing Education Units (CEUs) will be awarded to individuals for attending ____ hours of instruction. 
Email forms to (and mail application fee to):

Karl A. Kemmerer, MS

Continuing Education Manager

University of Pittsburgh

6425 Penn Avenue, Suite 401
Pittsburgh, PA  15206

Email: kak216@pitt.edu
For further assistance with the content of this application, you may also contact:
Rachel M. Hibbs, DPT, NCS, ATP
Director of Continuing Education 

Email: Rachel.hibbs@pitt.edu

The CEU Program/Presentation Form – Part 2 follows on the next page. Please copy and paste the form for each presentation or program for which you are requesting CEUs, and attach it to this form.
