
Name:_________________________________ 	 ________________________ 	 _ __________	 ______________
(last name)	 (first name)	 (middle initial)	 Title: (Mr./Ms./Dr.)

Organization:____________________________________________________________________________________

Mailing Address:_ ________________________________________________________________________________

City/State/Zip Code:_ _____________________________________________________________________________

Phone: 	____________________________________

Fax: 	 ____________________________________

Electronic Mail (e-mail) Address:_____________________________________________________________________

LEP Number:____________

Course Name:_______________________________________________________________________________

Date:____________________________________________________________

Continuing Education (CE) Credits:_____________________________________

(Note:  For every hour of instruction, you get 1 CE credit.)

Signature of Course Instructor or Administrator:_____________________________________________________

Please respond by fax, e-mail, or by mail  to: INSTEP
Post Office Box 38070
Tallahassee, FL  32315

telephone:	850-558-0617 
e-mail:	info@instep.ws

Continuing Education (CE) Credit Form

Having attained the status of “LEP”, each individual is required to undergo 8 hours of Continuing Education (CE) each 
year as well as maintain their Annual Membership in INSTEP.  For every hour of instruction, you get 1 CE credit. 


