
PIN (Provided by Personnel Office___________________ 

 

Form EC99-7B  Revised 8/15 

EEAASSTT  CCLLEEVVEELLAANNDD  CCIITTYY  SSCCHHOOOOLL  DDIISSTTRRIICCTT  

AAPPPPLLIICCAATTIIOONN  TTOO  PPRROOVVIIDDEE  CCEEUU  CCRREEDDIITTSS  FFOORR    

IINNDDIIVVIIDDUUAALL  PPRROOFFEESSSSIIOONNAALL  DDEEVVEELLOOPPMMEENNTT  AACCTTIIVVIITTIIEESS  
((UUssee  wwhheenn  aann  iinnddiivviidduuaall  wwaannttss  ttoo  rreeqquueesstt  CCEEUUss  ffoorr  aann  iinnddeeppeennddeenntt  aaccttiivviittyy))  

  
 

Name ___________________________________________  Building__________________________ 

 

Activity Title _________________________________________________________________________ 

 

Project Dates: Start __________________________ End _________________________________ 

 

Describe your proposed activity and procedures to be followed. 
 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

Estimated Number of Contact Hours __________  Number of CEUs Requested _______________  

After approval by LPDC, submit verification of completion: Documentation must include a Professional 

Activities Log, having the signature of the sponsoring administrative representative or a completed product 

and/or summary report. 

 

(FORM MUST BE SIGNED AND DATED) 
 

Applicant’s Signature _______________________________________ Date ____________________ 

 

Falsification of any documentation will result in forfeiture of the applicable CEUs or Course Credit or 

application. 
 

Official Signature __________________________________________ Date ____________________ 

 

 _______Approved _______Not Approved 

 

SSUUBBMMIITT  TTHHIISS  FFOORRMM  TTOO  TTHHEE  PPRROOFFEESSSSIIOONNAALL  DDEEVVEELLOOPPMMEENNTT  CCOOMMMMIITTTTEEEE,,  CC//OO  LLPPDDCC  SSEECCRREETTAARRYY,,  EEAASSTT  

CCLLEEVVEELLAANNDD  CCIITTYY  SSCCHHOOOOLLSS  BBOOAARRDD  OOFF  EEDDUUCCAATTIIOONN,,  AATT  LLEEAASSTT  TTWWOO  ((22))  WWEEEEKKSS  BBEEFFOORREE  TTHHEE  SSCCHHEEDDUULLEEDD  

LLPPDDCC  MMOONNTTHHLLYY  MMEEEETTIINNGG..  

 


