COLORADO 2.

rpreter Authorization: Renewal Credit fo Cohtinuing Education

Applicant: Print this page and upload this completed and signed form into your application prior to submission to CDE. Do not mail hardcopies to CDE, it must be uploaded into your application.
Provide information that is no older than 5 years old for all professional renewal activities including the:

Date of completion
Title of the activity (name of workshop, event or course)

Activity Provider (Sponsor)
Contact Hours (Hours are the amount of hours spent in an educational activity. 15 Contact hours = 1 semester hour of renewal credit.)

Required Field by Applicant
Date of Birth*

Social Security Email Address*

Number*
(last 4)
Title of Continuing Education Activity (name
Date of Completion of workshop, event or course) Activity Provider (Sponsor) Hours (Contact or semester)
Contact Semester

By signing below, | am attesting that this document is a true reflection of my Professional Development necessary for renewal and is not older than 5 years old. In addition to completing this
report, | will also include all backup documentation into my application upload. | understand that | will keep all backup documentation summarized on this report for a minimum of two years in
case of an audit by CDE. | understand that any false information contained in this report, or failing to provide all backup documentation will be grounds for licensure denial, suspension,

revocation or annulment.
Applicant’s Signature

X

An incomplete form will be returned for completion, which will significantly increase application processing time.
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