
APPENDIX  

NON-REGISTERED PROVIDER OF CEUs

LAST   FIRST  MIDDLE 

Name of Non-Registered Sponsor

Location of Event

Date(s) Attended

Subject and Title of Material for Which Credit is Requested

Hours Spent in Participation Hours Claimed  
(First 50 minutes contact time equals one hour of credit as a participant, after that, add 
all minutes and divide by 600.)

If you are claiming credit from a non-registered sponsor, a completed copy of this form MUST be attached  to 
your submission of proof of attendance and a copy of the agenda with times for credit. (These documents may be 
faxed.) 

10/2022

The Church Network
12655 N. Central Expy.  Suite 950 

Dallas, Texas 75243-3811 
800-898-8085 • 972-699-7555
info@thechurchnetwork.com

How does this information increase your professional competency as a CCA?

Signed   __________________________________ 

Date

Name

D


	Last Name: 
	First Name: 
	Middle Name: 
	Name of Sponsor of Event: 
	Dates Attended: 
	Title of Event/Workshop: 
	Comment: 
	Hours at workshop: 
	Hours claimed: 
	Date: 
	Location of Event: 


