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CONTACT HOUR MONITORING FORM FOR NBCC
2008 Symposium for the Recruitment and Retention of Students of Color
Continuing Education Units

Name of NCC: 
___________________________________________________________


Street Address:  
___________________________________________________________
City/State/Zip:  
_____________________________________________________

List the sessions in which you participated in date order

	Date
	Time
	Program Title
	Speaker/Presenter
	Contact Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total Hours
	


NOTE:  One contact hour of instruction equals 0.1 CEU. This documentation should be registered in your 

NBCC-supplied continuing education folder.

I certify that the information presented on this form is complete and accurate.  

________________________________
__________________
______________

Signature of NCC/attendee                                 License number                     
Date

Credit can only be granted for your participation in content sessions that will enhance your skills and knowledge as a counselor. Request credit only for sessions which you attend in their entirety. Credit cannot be granted for business/governance meetings, breaks, or social activities including meal functions except for actual time of content speaker.

_________________________________
__________________
_______________

Authorized Signature                                          Date                                 
Total CEUs

Authorized by ACPA International Office, NBCC Provider No.  05516
