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Name of Licensee______________________________________________



License Number ____________________

	DATE


	BRIEF TITLE OF COURSE
	APPROVED SPONSOR

Reference 18VAC30-20-300 of the Regulations
	TYPE 1

# of hours
	TYPE 2

# of hours
	DHP
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CEaffidavit Form
The definition of Type 1 and Type 2 CE is located in 18VAC30-20-10 of the Regulations Governing the Practice of Audiology and Speech-Language Pathology
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