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Scientific Education and Professional Development Program Office

CE Request Form

CE Course Developer Information

	Date:
	

	
	

	Name:
	
	Title:
	

	
	

	E-mail:
	
	Telephone:
	

	
	

	What CDC Center or Program Office supports this educational activity?

	
	


CDC Information

Who is the CDC official from your Center responsible for the overall planning, educational design, content, implementation, evaluation process and scientific integrity of your activity? 
	


	Organization:
	

	
	

	Telephone:
	

	
	

	E-mail:
	

	
	


Please define your relationship to CDC, i.e., the activity will be directly from your Center, from a CDC grant, Cooperative Agreement, Inter-Agency Agreement, Contractor?

	


Educational Activity
If you are not directly involved with CDC we will not be able to provide CE credit or contact hours for your educational activity.

	Title of Educational Activity:
	

	
	

	Location of Activity (if applicable):
	


	Live
	
	Not applicable
	
	Single session program

	
	
	
	
	

	
	
	Recurring program
	
	Series

	
	
	
	
	

	
	
	Multiple sessions
	
	Satellite broadcast w/o live broadcast

	
	
	
	
	

	
	
	
	
	

	Enduring Materials
	
	Not applicable
	
	Web-based material

	
	
	
	
	

	
	
	Computer-based material
	
	Print-based material

	
	
	
	
	

	
	
	Video tape
	
	MMWR-RR

	
	
	
	
	

	
	
	
	
	Other 


Please describe your educational activity:
	


Educational Activity Start Date:

	Month:
	
	Day:
	
	Year:
	


Type of Credit Desired: (You may choose more than one.) 
	
	CME
	
	CECH
	
	CNE

	
	
	
	
	
	

	
	CEU
	
	CPE (pharmacy)  
	
	 AAVSB/RACE (veterinarians)

	
	
	
	
	
	

	
	Audit
	
	ALL
	
	


Comments:

	


Please sign and return this completed, CE request form, to cerequests@cdc.gov . If you have any questions please call 404-498-6260.

	
	
	

	Signature
	
	Date


1


