
CCMC CEU Standard Application 
300 N. Martingale Rd., Suite 460 ♦ Schaumburg, IL 60173 

 
Organizations seeking pre-approval of continuing education opportunities that do not otherwise qualify for, or that do 
qualify for but do not wish to take part in any of the alternative approval processes, must complete this two-page 
application for each program/activity. 
 
 
For IARP Chapters, applications must be received at IARP Headquarters no later than 6 weeks preceding the date of the 
program/activity, 30 days if submitted to CCMC directly.  Indicate which, if any, is applicable, then see the Payment 
Information Section for further information. 
 

 Priority Processing Requested.  Requires payment of additional processing for of $50.00 
 Late Application Processing Requested.  Requires payment of additional processing fee of $50.00 

 

Organizational Information 
   

   
Organization Offering Program/Activity  Sponsor Code (if known) 
   
   
Address  Telephone Number 
   
   
City/State or Province/Zip or Postal Code  Facsimile Number 
   
   
Program Contact Person   
 

Program/Activity Information 
   
   
Program/Activity Title  Location 
   
   
Actual Number of Clock Hour of Training (excluding breaks)  Date(s) of Training 
   
Indicate Cost to Participants:  
 
Length of Training in Days (Circle One): 1 2 3 4 5 6 7 8 
 
Number of Participants Expected (Circle One): 1-25       26-50       51-100       101-150       150+ 
 
Type of Instruction:  1 - Multi-day Conference 

 2 - Seminar/Workshop 
 3 - Home Study 
 4 - College/University Course 
 5 - Internet 

If Solely in Written Format: Indicate Number of Words ______ Indicate Number of Questions _______. 
 

Documentation to be Attached 
 One copy of promotional material such as direct mail flyer or marketing brochure. 
 An outline of agenda, if not contained within the promotional material, to include a breakdown of clock hours. 
 A copy of the evaluation form to be given to participants. 
 A check made payable to CCMC in the amount of $50.00 unless priority or late application processing is required, 

in which case the amount may be up to $150.00 



 

Relation to Domain Focus Areas 
The program/activity must apply to one of the following domain focus areas.  A full listing of the areas related to each 
domain focus area can be found on pages four through six.  Please check the domain focus area that applies to the 
program/activity for which you are seeking approval.  Please check all that apply. 
 

 Processes and Relationships (01) 
 Healthcare Management (02) 
 Community Resources and Support (03) 
 Service Delivery (04) 
 Psychosocial Intervention (05) 
 Rehabilitation Case Management (06) 

 

Payment Information (Please check all that apply.) 
 IARP Chapter Applications:  IARP Headquarters will pay the $50.00 fee if the application is received six weeks 

prior to the program/activity. 
 

 Late fee.  If application is submitted to IARP Headquarters within 6 weeks of the scheduled program/activity a $50 
late fee will be applied to the IARP Chapter.  Please indicate below how the Chapter will be paying the late fee. 

 
 CHECK:  Checks must be made payable to CCMC and returned with a completed application and required 

documentation.  A service fee of $35.00 will be assessed for all checks returned for insufficient funds or for charges 
made to closed accounts.  CCMC’s tax identification number is 36-3733179. 

 
 Charge U.S. $____________ to my  �  VISA   �  MasterCard 

 
Card #:  Expiration Date:  
    
Signature:  Date:  

 

Statement of Understanding 
In hereby certify that I have read, understand, and agree to abide by the requirements as stated within the Continuing 
Education Pre-Approval Manual.  Furthermore, I certify that I have completed the application and attached the required 
documentation.  I understand that no program/activity will be reviewed unless accompanied by the required 
documentation, to include the appropriate non-refundable processing fee. 
 
I understand that CCMC reserves the right to monitor programs/activities for which it has granted continuing education 
approval and to withdraw such approval from any program/activity that is offered or presented in any manner that is 
inconsistent with the approval requirements.  I also understand that any approval granted for this program/activity is 
valid for only one calendar year (January 1 through December 31).  If the program/activity is changed in any way during 
that year, I agree to seek approval from CCMC. 
 
   
Authorized Signature  Date 
   
Printed Name  Title 
 


