CEU Request

This is your request for CEUs/Contact Hours. Please print clearly and return to FADAA along with a $20 payment (Cash, Check, or Credit Card) by mail or fax.  

NAME:________________________________________________ AGENCY: ____________________________________________

ADDRESS: ____________________________________________ CITY/STATE/ZIP: ______________________________________
I affirm that I attended the workshops indicated: _________________________________________            ______________________







Signature



     
                  Date

Please select the following and provide your certification or license number where requested:


Payment Information

____
Cash

____
Check payment (Make checks payable to Florida Alcohol and Drug Abuse Association

____
Bill my credit card (Complete information below.  Print clearly)


Visa or MC (circle one)
Cardholder’s Name:  ____________________________


Exp Date:  __/__

Card # _______________________________________


Signature:  _________________________________________
Date:  ______

CEU Request

Florida Certification Board, noted as FCB, (#A-001)

FADAA is a board-approved provider (CE Provider # 50-676) for: 
· Board of Clinical Social Work, Marriage and Family Therapy and Mental Health Counseling (Exp. 3/31/11). Continuing Education Units

· Florida Board of Nursing (Exp. 10/31/12).  Contact Hours
Please Initial next to each session you attended for each time slot.
Florida Association of Drug Court Professionals and 

Office of the State Courts Administrator 2010 Florida Drug Court
Statewide Distance Learning Session

Seventh Judicial Circuit

Wednesday, October 27, 2010
9:00 a.m. – 11:45 a.m. EST Morning Session (3.0 CEUs)

​​​______ Current Drug Trends and Linkages to High Risk Behavior
- Michael Nerney, Consultant, Michael Nerney and Associates
11:45 a.m.  – 12:00 p.m.  
______ Florida Drug Court Update
- Judge Jack Espinosa, Jr., Chair, Florida Association of Drug Court Professionals
1:30 p.m. - 5:00 p.m. EST Afternoon Session (3.5 CEUs)

_____ Challenges of Participants with Co-Occurring Disorders and Complicating Factors and Latest Research Findings
  
- Michael Nerney, Consultant, Michael Nerney and Associates
Please Provide your License Number for CEUs or Contact Hours
(If you do not have a licensure but still want a certificate then just fill out the top of this form and sign on the bottom)

FCB ​​​________________________
SW _______________________  MH __________________
MFT__________________________ RN________________________ PN___________________
ARNP_________________________
By signing, I affirm that I attended the indicated trainings:
_________________________________________

(Signature)

· Please return BOTH completed forms to Florida Alcohol and Drug Abuse Association via fax or mail with payment by November 10, 2010.
· Mail: Florida Alcohol and Drug Abuse Association


FAX:  850-878-6584
                    2868-1 Mahan Drive, Tallahassee, Florida 32308







