[image: image3.wmf]2

40

0 E Devon Avenue Suite 

281, Des Plaines, IL 60018

-

4617

 

Telephone:  847/299

-

4227     Fascimile:  847/299

-

4280    Email: 

Office

2

@iccp.org

   

http://www.iccp.org

 



If you need to submit hours, you may do so at our web site (http://iccp.org/members/recertification/submit-education).  If you prefer and do not require a transcript, you can opt to sign this form and return it .
VERIFICATION OF 

CONTINUING EDUCATION CONTACT HOURS
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I, ___ __________________________, do hereby acknowledge

                  (print name)

that I successfully completed 120 hours of continuing education 

during my recertification cycle.

Certificate Number:_______________________________

Name:
_______________________________________

Address:
_______________________________________

City, State:
___________________________________

Telephone:
___________________________

E-mail:

___________________________

____________________________________

____________



     (Signature)






(Date)
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