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Application for Continuing Education Hours (CEHs) Approval
(Please print or type)
__________________________________________________________________________________
Title of Educational Program
__________________________________________________________________________________
Dates(s) of Educational Program




__________________________________________________________________________________

Sponsoring Organizations(s)

__________________________________________________________________________________
Location of Educational Program (Full Street Address, City, State, and Zip Code)

__________________________________________________________________________________
Contact Name





Contact Title
__________________________________________________________________________________
Contact Organization, Street Address, City, State, and Zip Code
__________________________________________________________________________________
Contact Phone



Contact Fax 



Contact Email

Please include the following supportive materials for Continuing Education Hours (CEHs) Approval:
□  Original Application

□  Goals and Objectives

□  Detailed Schedule of Events for the Educational Program including dates and time parameters of each session
□  Biography/Resume/Curriculum Vitae for each presenter

□  Evaluation Tool

□  Description of Educational Program (50 word maximum)
Application and materials can be mailed/emailed/faxed to:
Susanne A. Chawszczewski, Ph.D.

Director of Education and Professional Practice
National Association of Catholic Chaplains

4915 South Howell Avenue, Suite 501
Milwaukee, Wisconsin 53207

Fax:  414-483-6712
Email:  schaw@nacc.org

For NACC Office Use Only





NACC CEH #	__________________	Date Received:	________________________________________


Date Approved:	__________________	Date Posted:	________________________________________


CEHs Awarded:	__________________	Date Notified:	________________________________________


Date Returned:	__________________	Reason:		________________________________________


Date Denied:	__________________	Reason: 		________________________________________












