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Continuing Education Units (CEU) Application
Training Series
Instructions: If you wish to offer continuing education units (CEUs) to the learners in your learning program, please complete the form below and return it to the Early Learning Coalition of Pinellas County, Inc. at least three weeks in advance of conducting or advertising the learning program. The primary trainer will be notified via email if the application has been approved, denied or is pending and requires additional information. Mail or e-mail this application to:

Professional Development Director

Early Learning Coalition of Pinellas County, Inc.

5735 Rio Vista Drive, Clearwater FL  33760
Phone: 727-548-1439

bscarsbrook@elcpinellas.org
	Date of learning program: 
	     
	Date application submitted:
	     


	Name/Title of primary contact: 
	     


	Address: 
	     


	Phone number: 
	     
	Fax number:
	     


	Email address: 
	     


	Training Dates
	Title of 

learning program
	Training Site

(site name, address, city, zip code)
	Time 

(ex. 6:00pm -8:00 p.m.)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


For each trainer, please complete the information below and attach their resume:

	Name of trainer(s)
	Education 
(Highest Degree)
	Approved Trainer Level

(for office use)
	Approved

Target Audience

(for office use)

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	


Age Group:  Check all that apply.

 FORMCHECKBOX 
  Infants/toddlers
 FORMCHECKBOX 
  Preschoolers
 FORMCHECKBOX 
  VPK
 FORMCHECKBOX 
  School Age
 FORMCHECKBOX 
  All Age Groups
Competency Areas:  Check the appropriate subject area:

 FORMCHECKBOX 

Health, Safety & Nutrition


 FORMCHECKBOX 

Child Development and Learning 
 FORMCHECKBOX 

Building Family and Community Relationships

 FORMCHECKBOX 

Teaching and Learning Environments and Interaction
 FORMCHECKBOX 

Curriculum 
 FORMCHECKBOX 

Observing, Documenting & Assessing to Support Young Children and Their Families


 FORMCHECKBOX 

Professionalism

Provide a brief synopsis of the learning program in 5-7 sentences (attach a copy of your agenda):
	     


For Office Use Only

	Date Application Received:

	Application:

□ Approved  □ Denied  □ Pending 

	Comments (if application is denied or pending):


	Review’s signature/date:

	Number of CEUs that can be awarded for this session:  

CEU fees: $

	Training Identification #:
Trainer (s) Identification #:
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Continuing Education Units Training Plan

Training Series
Instructions:  For each workshop offered complete the following information.  Write at least one learning outcome, instructional method and assessment for each workshop session.

	Name of Session
	Name of Trainer(s)
	Learning Outcomes(s)
	Instructional Method(s)
	Assessment Strategy(ies)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


· Do any trainers have any proprietary interest in any product, instrument, device, service, or materials discussed during the learning program?

 FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No

If you marked yes, what is the source of your compensation related to the learning program?
	     


Room set-up:  
Review the handout on choices for the set-up of the learning environment. Indicate the number that best describes your room set up:  

	The room set up that will be used is #
	     


TRAINING ROOM SET-UP

	#1 - Theater

Chairs Only

Maximum Capacity:  
	 FORMCHECKBOX 

	[image: image5.jpg]oooi





	#2 - Circle

Chairs Only

Maximum Capacity:
	 FORMCHECKBOX 
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	#3 - Semi-circle

Chairs Only

Maximum Capacity:  
	 FORMCHECKBOX 
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	#3 - U-Shaped Tables

Chairs and Tables

Maximum Capacity:  
	 FORMCHECKBOX 
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	#4 - Hollow Square

Chairs and Tables

Maximum Capacity:  
	 FORMCHECKBOX 
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	#5 - Classroom

Chairs and Tables

Maximum Capacity:  
	 FORMCHECKBOX 
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	#6 - Chevron

Chairs and Tables

Maximum Capacity:  
	 FORMCHECKBOX 
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	#7 - Banquet
Chairs and Tables

Maximum Capacity:
	 FORMCHECKBOX 
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	#8 - Other


	 FORMCHECKBOX 
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