
Continuing Education CE Approval Checklist

I. Six weeks prior to workshop (complete and/or send following forms to FAPT CE Chair):
____
Presentation Proposal Form

____
Vitae/Resume of Presenter(s)

____
Advertisement/Registration Form
II. One week of completion of the workshop (send            following information to the FAPT CE Chair):

____
Handouts (power point, learning objectives, etc.)
____
Agenda (include breaks if over 2hours)
____
Completed Evaluation Forms

____
Sign-In/Sign-Out Sheet(s)
NOTE:  The name and address of the current CE Chair is:
 

FAPT

c/o Jennifer Pereira
2625 SW 75 Street #516
Gainesville, FL 32608
III. One week of completion of the workshop (send the following information to the FAPT Treasurer):
____
Fees Balance Sheet(s)
____
Checks/Monies collected from workshop


1.  All money collected in cash or checks has to be written in the Fees Balance sheet(s) per person as indicated.

 

2.  The amount collected in cash and checks needs to be totaled per session.  This amount should equal the amount totaled on the Fees Balance Sheet(s) and needs to be written in.

 

3.  The total number of attendees times the amount charged per person needs to equal the total amount collected.
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Continuing Education Approval Checklist
4.  The Fees Balance sheet(s) which reflects money collected needs to be initialed by 2 people in charge of the session.  The purpose is to decrease the possibility of errors since more than 1 person will be checking it out.
5.  If anyone is given a complimentary registration, it needs to be stated on the Fees Balance sheet(s).

 

6.  Fees Balance sheet(s) and all other supporting documentation, including the money collected, need to be mailed to the treasurer within 1 week subsequent to the date of the workshop.  The mail should be sent with delivery confirmation from the post office since it will contain cash/checks.  

 

7.  The name and address of the current treasurer is:

 

FAPT
c/o Beth Robles
16879 SW 6th Street
Pembroke Pines, Fl 33027
____
Receipts for expenses based on budget proposal approved and name and address of who is to be reimbursed, if applicable.

____
Copy of Presentation Proposal form with approved budget for mailing out speaker fee, if applicable.
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