David Douglas School District #40

CONTINUING EDUCATION LOG
July1,20__ toJune 30,20 _

This form is only for CTE/OT/PT/SLP Licensed Professionals Name:

¢ All non-transcripted CEUs used for pay column advancement must be turned in to HR within
one calendar year from the date of completion.
e Please turnin CEUs only 1-2 times per year.

Date Course Title and Brief Description Sponsor/Iinstructor Hours

Total Hours:|0.00

By signing below, | certify that the information given on this form is true and correct.
Signature: Date:
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