Act 48 Submission Information

_____________________________________________________________________________________

Last Name



First Name



MI or Former Last Name

_________________________________________________________________________________________________________________

Address




City




State

Zip Code

____________________________________
_____________________________________
_________________________________

Phone Number



Social Security Number or PPI


Email Address

Birth date 

Current Pennsylvania certification:
_________________________________________________________________________________

Current Employer:

_________________________________________________________________________________________

Employer Address:

_________________________________________________________________________________________

Credit Courses Taken

	Name of Course
	Specific Date(s) Taken
	Number of Credits

	NA
	
	

	NA
	
	

	NA
	
	


Seminars/Workshops Attended

	Title of Workshop
	Sponsor/Faculty Involved
	Specific Date(s) Taken
	Number of Hours

	
	California University of PA
	
	

	
	California University of PA


	
	

	
	
	
	


_________________________________________________________
_________________________________________________

Participant’s Signature





Date

_____________________________
_________________________________________________

Sponsor’s Signature





Date

Return completed forms to:

California University of PA
Academic Affairs, Box 4
250 University Avenue

California, PA  15419

Attn:  Jodie Rooney
For office use only

________________________________________________________
_________________________________________________

Coordinator Signature





Date entered into system

Act 48 Submission Form – Spring 2004

