
  ALABAMA ONSITE WASTEWATER BOARD 
CONTINUING EDUCATION REQUEST FORM  

___________________________________________________________________________________________________________ 
THIS PAGE TO BE COMPLETED BY THE SPONSOR OF CONTINU ING EDUCATION 

 
 

PERSONAL INFORMATION – (PARTICIPANT) IF MORE THAN O NE PARTICIPANT; PLEASE 
SUBMIT LOG 
 
LAST NAME ________________________________FIRST NAME __________________________________ MI_____________ 
 
HOME ADDRESS ____________________________PHYSICAL ADDRESS ___________________________________________ 
 
CITY ____________________________________ STATE _______COUNTY _________________________ZIP CODE_________ 
 
 
COURSE INFORMATION 
 
DATE OF CONTINUING EDUCATION COURSE:_________________________________________________________________ 
 
REQUESTED NUMBER OF CEU HOURS:_______________________________________________________________________ 
 
LOCATION OF CONTINUING EDUCATION COURSE:____________________________________________________________ 
 
AGENDA OR COURSE DESCRIPTION:_________________________________________________________________________ 
 
 

 
 

 
___________________________________________________________________________________________________________ 
 
 

 
 

 
___________________________________________________________________________________________________________ 
 
 

 
 

 
___________________________________________________________________________________________________________ 
 
INSTRUCTORS:_____________________________________________________________________________________________ 
 
 
 
Date ____________________  Signature of CEU SPONSOR__________________________________________________________ 
 
BOARD 
RECOMMENDATION/APPROVAL:____________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
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