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BlazeSports America 2014 CEU Application
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State ZIP

Phone

FAX

Email

Indicate which of the following training opportunities you are requesting CEU’s for:
[] November 9, 2013 — USA Boccia Clinic: Raleigh, NC: 0.2 CEU’s
December 7, 2013 — USA Boccia Clinic: Chicago, IL: 0.2 CEU’s
December 13, 2013 — CDSS Training: Atlanta, GA: 0.5 CEU’s
February 25-26, 2014 — CDSS Training: Slippery Rock, PA: 1.0 CEU
April 11-12, 2014 — USA Boccia Clinic: San Antonio, TX: 0.2 CEU’s
April 16, 2014 — USA Boccia Clinic: Albany, IN: 0.2 CEU’s

April 18, 2014 — USA Boccia Clinic: Chicago, IL: 0.2 CEU’s

April 25-26, 2014 — CDSS Training: Springfield, MA: 1.0 CEU

July 18-19, 2014 — CDSS Training: Montgomery, AL: 1.0 CEU
August 24-25, 2014 — CDSS Training: Fort Wayne, IN: 1.0 CEU
September 27-28, 2014 — CDSS Training: Chicago, IL: 1.0 CEU
CDSS Online Training Course — year round program: 0.5 CEU
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Verification of Participation

On behalf of BlazeSports America, | verify that

attended the above indicated training opportunities and is eligible for

Jeff Jones, Director of Sports and Community Programs, BlazeSports America

Date Received Check Number Date certificate mailed
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