
Idaho State University

Professional Development / Continuing Education — End-of-Course Report Form

	DCE Tracking No. 
(received when program was approved)
	

	College/School/Unit:
	

	Department(s) or Area(s):
	

	Contact Person: 
(Name, Email, Mailing address of individual 
to be contacted for more information:
	

	
	


Program Type (Academic Credit, Non-Credit, Continuing Education Units, etc.):

	Credit:
	
	Non-Credit:
	
	CEUs:
	
	Other (specify):
	


	Program Title:
	


	Total # of
contact hours:
	
	Total # of 

ISU credits:
	
	Course Prefix 
and Number:
	


	Total # of C.E. Units awarded: 
	
	Organization awarding C.E.:
	


	Start Date:
	
	End Date:
	


	Day(s):
	Mon   Tu   Wed   Th   Fri   Sat  Sun 
	Times:
	


	Location (City, State, Bldg, Room)
	



	Type of Audience:
	
	Final # of participants:
	


	Total Fees Collected:
	


Program Director - By signing below, I certify that the information above is correct and complete:

 













     
(Program Director)






(Date)

 C.E. Director – The information and paperwork received is complete:














     
(Continuing Education Director)





(Date)


	IMPORTANT: Please attach the following required documents: 
1. Sign-in sheets/attendance rosters.  2. Summary of participants’ evaluations or copies of individual evaluations.  3. Student grades (if credit activity). 4. Copies of sample CE Certificate (if non-credit).
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