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Application for Trainers to Offer CEU’d Programs

This form is fillable when it is a Word Document

Please complete this application form and attach:

 FORMCHECKBOX 

The Training Plan

 FORMCHECKBOX 

Your bio, which focuses on why you are qualified to give this training (including Certification level with AICI) and describes your training experience.

 FORMCHECKBOX 

Three testimonials from participants who attended your pilot program and can attest to your skills as a trainer, written on letterhead with their signature if possible.  [Three testimonials per trainer]

 FORMCHECKBOX 

A description of any technology required to participate e.g. computer, headset, telephone etc.

 FORMCHECKBOX 

A sample of marketing materials indicating what participants are expected to do to earn CEUs (e.g. attend all sessions, complete a final project, take a test etc.)

 FORMCHECKBOX 

Statement of Proprietary Interest (see Step 10 g. for explanation).

 FORMCHECKBOX 

Participant Training Evaluation form

	Send application and supporting documents to the CEU Administrator: 

email Elizabeth (Liz) at llizzer@msn.com 

or send by postal mail to

Elizabeth Weinstein, Ph.D. 

Elizabeth Weinstein and Associates, Inc.

7901 Maple Dr., Urbandale, IA  50322, USA 

(Complete packets are much appreciated!)
	For questions regarding the application process, please contact the CEU Chair:

Karen Brunger, AICI CIP

1-905-303-8636

or email karenbrunger@imageinstitute.com


	Application on behalf of :  (Check which is appropriate and indicate name)
	 FORMCHECKBOX 
  Chapter

 FORMCHECKBOX 
  Individual
	     
     

	 FORMCHECKBOX 
  First Time Application

 FORMCHECKBOX 
  Renewal Application – Original Program Title:       

	Date of Application                 Pilot Program Delivery Date       

	Company delivering training       

	Contact Person  
	       


	Email
	     

	Phone  
	     
	Fax
	     

	Mailing Address
	     

	Program Title
	     

	Instructor(s)
	     

	Delivery Medium (check all that are appropriate for this course

	 FORMCHECKBOX 
  Synchronous (real time)

 FORMCHECKBOX 
  Classroom

 FORMCHECKBOX 
  Teleclass

 FORMCHECKBOX 
  Webinar

 FORMCHECKBOX 
  Other       
	 FORMCHECKBOX 
  Asynchronous (access to training materials anytime)

 FORMCHECKBOX 
  Home Study

 FORMCHECKBOX 
  Video

 FORMCHECKBOX 
  Online  

 FORMCHECKBOX 
  Other       

	Duration of Program (number of full days or number of sessions, and number of hours of contact time with participants)
	     

	Intended Upcoming CEU’d Training Program

Date            Time            Location       
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