CERTIFIED PROFESSIONAL GUARDIAN BOARD

APPLICATION FOR APPROVAL OF CONTINUING EDUCATION ACTIVITY

1.
Sponsoring Agency Name:      
Sponsoring Agency Phone:      



Sponsoring Agency Fax:
      


Sponsoring Agency E-mail:      

Contact Person of Sponsoring Agency:      
2. 
Title of educational activity:       

     
3.
Date, time (start and end) and exact location (city, building, room) of presentation:

	Start Date/Start Time
	End Date/End Time
	Location (city, building, room)

	     
	     
	     


4.
Number of continuing education credit hours requested:


Estate          Person            Ethics        General       
(See CPG Continuing Education Regulations Rule 102)

5.
Please rate degree of course difficulty: 

Beginning   FORMCHECKBOX 
  Intermediate   FORMCHECKBOX 
  Advanced   FORMCHECKBOX 

6.
Have you requested approval of this course before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, when      
7.
Registration fee for activity:       
8.
Faculty: (Complete for each faculty member or attach a document containing all the information below for all faculty members.)

Name:            
tc \l1 "Name
Professional Education Background
Practice/Teaching Experience
Resume/Bio/Credentials (Include professional and educational background, teaching experience:            

Topic Teaching:      
9.       Complete description of all materials to be distributed to participants (copies may be submitted in lieu of a description):  In all cases the class sign-in sheets, a copy of all materials and participant evaluations are to be provided to the AOC no later than 30 days after the activity.
     
10.
Description of physical facilities (e.g., classroom or theater seating, availability of writing surface, etc.): FORMDROPDOWN 

 11.
Method of evaluation of program (e.g., participant critique, independent evaluator, etc.):  FORMDROPDOWN 
_____________________________________________________________

12.
Please complete "Outline of Course Presentation" on Page 3.

Sponsoring agency agrees (1) to allow the Professional Guardian Certification Board, a member thereof or such other person as it shall designate, to audit the program in question, (2) to maintain a list of all CPG’s actually attending the program and to transmit such list to the Professional Guardian Certification Board not later than 30 days following the activity along with copies of the completed evaluations, and (3) if mailing labels are requested, to use the labels for mailing education program announcement only.

Sponsoring Agency or Certified Professional Guardian or Agency

Check here if not for profit organization   FORMCHECKBOX 


By:      ______________________________________



Address, Telephone, & e-mail address if not filed by sponsor: 

     
     
13.
Estimated number of attendees:      
NOTE:
On the date of the continuing education activity, the sponsoring agency must provide a copy of the CPG course approval form to each CPG in attendance.
Return this form along with $25.00 if filed more than 30 days prior to the activity.
If filed less than 30 days before the activity, return form with $50.00.

Professional Guardian Certification Board

Administrative Office of the Courts 

PO BOX 41172

Olympia WA  98504-1172


CPG Mailing Labels Requested:   Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

DATA\LPAND\GUARDIANS\CONTINUING EDUCATION\CE FORM 1

Outline of Course Presentation

(Row one is an example)

Please type in the highlighted area
	Time

(Each Segment)
	Subject Title  
	Content

(Must indicate type of credit per segment, person, estate, ethics, general)
	Total Time spent 

on Subject
(Each Segment)
	Faculty Name

	 7:30 – 8:30 a.m.
	Developing a Care Plan
	Person
	1
	Jane Doe

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Continued

	Time

(Each Segment)
	Subject Title  
	Content

(Must indicate type of credit per segment, person, estate, ethics, general)
	Total Time spent 

on Subject
(Each Segment)
	Faculty Name
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