ARKANSAS BOARD EXAMINERS FOR SPEECH -LANGUAGE PATHOLOGY AND AUDIOLOGY
CPE REPORT FORM
101 E. Captiol, Suite 103
Little Rock, Arkansas 72201
Office: (501) 682-9180 e Fax: (501) 682-9181
Website: www.abespa.com @ Email: abespa@arkansas.gov

PERIOD COVERING July 1,2019  THROUGH June 30, 2020

Please review the following:

1. SLP’s or Audiologist must submit a report of a minimum of 10 clock hours with at least 5 hours in Content Areal |,
dually licensed practitioners must submit a minimum of 15 clock hours with at least 5 hours in each discipline
from Content Area I.

2. This report should be submitted with your renewal form and payment postmarked by July 15th or entered online
by midnight June 30™.

3. Renewal licenses will not be processed until continuing education is received.

4. Your report must list exact course titles, dates, activity type, content area with subcategory, and hours
attended.

5. Licensees are required to keep documentation of all continuing professional education (CPE) activities reported,
in case of audit by the Board.

6. Please retain a copy of this report for your personal records.

Type or print all information legibly and sign the certification statement:

I certify this report to be an accurate account of my attendance and participation in Continuing Professional Education.

Signature ‘

Name ‘ License(s) # ‘
Address ‘
City ‘ State Choose an item. Zip ‘
Email ‘ Phone
Content
Activity Title # of Hours | Activity Type Date Area

Total

o [If Self Study, complete Self Study Report and attach)

Board Use Only



http://www.abespa.com/
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