International College of Bible Theology

CEU (Continuing Education Unit) Approval Request Form

Tide of Program or Course Name

Sponsoring Department or Organization Date Submitted
Activity Coordinator eMail

Address Daytime Phone

City State Zip Fax

Program or Course Objectives

Brief Description of Program or Course (attach any pertinent information)

Activity Location

Dates of Activity Target Audience

Number of Participants Expected ~ Maximum — Minimum —— Number of Instructiondl Hours — Number of CEUs Awarded Per Participant
Fees Paid By |:| Sponsoring Rock Church Department |:| Individual Participant |:| Other

Has the program been planned in response to the educational needs for the identified target audience? DY% |:| No

Isthis program open enrollment? |:| Yes |:| No

Ligt Intructor(s) (please attach vita) (€)

Evaluation Document Attached? DY& |:| No |:| Form Reviewed By Date

Office Use Only

2301 County Drive* Petersburg Virginia 23803-4711 * www.sotl.org/public/icht/icot.htm * 804-733-3973, ext. 111 * FAX 804-733-3093

Approved Date
Manager, Non-Credit Programs
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