COVER SHEET FOR
CONTINUING EDUCATION CREDITS
1. Applicant:

Name:      
Address:      
City:       
State:        Zip:      
Phone number:      
E-mail:      
2.  ACTIVITY(ies).  For a list of approved activities, please refer to the Continuing Education Credit Guidelines available upon request from HPD.  You must provide documentation or proof of registration for the conference or workshop or proof of authorship for papers presented.
a. Description of Activity:       
Vendor:      
Date(s):      
Location:       
Number of Hours:      
Justification.  If the activity is not on the list, please provide a statement of why you think it should count towards continuing education.     
b. Description of Activity:       
Vendor:      
Date(s):      
Location:       
Number of Hours:      
Justification.  If the activity is not on the list, please provide a statement of why you think it should count towards continuing education.     
c. Description of Activity:       
Vendor:      
Date(s):      
Location:       
Number of Hours:      
Justification.  If the activity is not on the list, please provide a statement of why you think it should count towards continuing education.     
d. Description of Activity:       
Vendor:      
Date(s):      
Location:       
Number of Hours:      
Justification.  If the activity is not on the list, please provide a statement of why you think it should count towards continuing education.     
Applicant Name:     
Page 2 of      
Total Number of Hours Documented:     
Please use additional sheets if you need to document more than four activities.

3.  Attachments:
 FORMCHECKBOX 
  Copies of proof of registration or attendance, proof of authorship of papers presented, or other proof of participation for each activity listed.
 FORMCHECKBOX 
  Updated Curriculum vitae.  An updated CV will be due when all training is due at the end of the 3-year cycle.  If you are sending in documentation of your training as it is acquired, please do not include your CV unless your due date for CE credits will occur within a few months.
4.  Certification:  I certify that all the information provided by me in connection with this form is true and complete, and I understand that any misstatement, falsification, or omission of information may be grounds for removal from the SHPO Directory.  I also understand that the CPRC and HPD may exercise discretion in granting credits based on specific circumstances and may contact applicants to obtain additional information about credits.
This form must be signed and dated.

________________________________________________          ______________

         Signature – Applicant
   
 



Date                   

Please send completed form with copies of evidence of training or professional development along with an updated CV to:  New Mexico Historic Preservation Division, Bataan Memorial Building, 407 Galisteo Street, Room 236, 2nd Floor, Santa Fe NM, 87501.  If sending via fax or email, the form must have the original signature or it will be considered incomplete.  Please do not email or fax the forms if you will be sending them U.S. mail.









