	[image: ]
	Continuing Education Unit (CEU) Reporting Form
Annual recertification tracking document

	


Use this form to track CEUs completed during the annual reporting year. Save a copy for your records.
	Annual Requirement
NSOMA members are required to complete 12 CEUs per calendar year during each 1-year cycle.
	CEU Conversion
1 CEU equals 1 contact hour. Record CEUs throughout the reporting year and use additional sheets as needed.
	Audit Reminder
Retain this form and supporting evidence. Submit documentation only if requested during an NSOMA CEC audit.



Member Information
	Name
	 
	Reporting Year
	 

	Address
	 
	Email
	 

	Cell Phone
	 
	Credential(s)
	 

	Employer / Practice
	 
	City / State
	 




CEU Reporting Instructions
	Continuing Education Units should be attained within the member's professional scope and should advance professional practice, patient care, or clinical skills. 
Do not submit supporting documentation unless requested during an audit.
If audited, you will be notified by the support team to forward the completed form and all supporting evidence to nsoma.jacob@gmail.com.




CEU Categories
	Category A
	Category B
	Category C

	Professional Development
	Post-Certification College / University Coursework
	Service to the Organization & Profession
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	CEU Activity Log
Category A - Professional Development

	


Category A - Professional Development  |  Record conferences, workshops, webinars, seminars, in-services, and other professional development activities.
	Date
	Event Type
	Title / Topic
	Sponsoring Organization
	Hours
	Evidence on File

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No


Note: Retain certificates, agendas, transcripts, rosters, or other supporting evidence for audit review.
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	CEU Activity Log
Categories B and C + annual summary

	


Category B - Post-Certification College / University Coursework  |  Record post-certification academic coursework related to professional practice or clinical development.
	Date
	Event Type
	Title / Topic
	Sponsoring Organization
	Hours
	Evidence on File

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No





Category C - Service to the Organization & Profession  |  Record approved service, leadership, mentoring, committee work, presentations, or professional contribution activities.
	Date
	Event Type
	Title / Topic
	Sponsoring Organization
	Hours
	Evidence on File

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No

	 
	 
	 
	 
	 
	☐ Yes   ☐ No


Continue to the next page to complete CEU totals and member attestation.
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	CEU Summary & Member Attestation
Annual totals and member certification

	



CEU Summary & Member Attestation
	Total Category A
	
	Total Category B
	

	Total Category C
	
	Grand Total
	

	Required Annual CEUs
	12
	Meets Requirement?
	☐ Yes   ☐ No

	Name
	
	Date
	



Member Attestation: I certify that the CEUs listed on this form were completed during the reporting year and that supporting documentation is retained for audit review.
	

Member Signature: _______________________________________________________
	

[bookmark: _GoBack]Date: _________________________
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