NSCA
CERTIFICATION

2009 - 2011 CEU Reporting Form

INSTRUCTIONS: Please complete both front and back sides of the CEU Reporting Form. Mail or fax the completed form and
appropriate fee to the NSCA. Do NOT send copies of your CEU documentation with this form.

Name

CSCS Certification Number

Mailing Address NSCA-CPT Certification Number

City/State/Country Home Phone (w/ area code)

ZIP/Postal Code Q check here if new address | Work Phone (w/ area code)

Email Address Fax (w/ area code)

Please list CEU activities complete between January 1, 2009 and December 31, 2011, below.
NOTE: If certified within the current reporting period (January 1, 2009 to December 31,2011),
CEU activities must be started and completed after the date of certification.

. . . . .. # of CEUs Earned
Activity Date Category Activity Description and Sponsoring Organization
Cscs NSCA-CPT
EXAMPLE , . .
7/12-15/09 A Attended NSCA's 2009 National Conference in Las Vegas, NV 2.0 20

Category Totals (Remember to double check category maximums on the back of this page.)

Category A Category B Category C Category D Category E

CSCs
NSCA-CPT

Signature Required: | attest that the information contained herein is a true and accurate statement of my continuing education activities. By my
signature below, | affirm that | have a current CPR certification and will provide proof should it be necessary. Furthermore, | understand that the

CEU reporting requirements set forth in the Recertification Policies and Procedures booklet indicate that inaccurate reporting of CEU activities my
result in the revocation of my certification.

Signature Date



Required Number of CEUs, Recertification Fee, and Maximum
Number of CEUs Allowed per Category

The table below shows the number of CEUs and appropriate recertification fee (in U.S. funds) required by December 31, 2011,
and the maximum number of CEUs allowed in each category based upon the date certified.

Original Certification Date CEUs Fee forEach | Category A | Category B A Category C | Category D
(shown on Certificate) Required  Credential Held | Maximum | Maximum | Maximum | Maximum
Prior to 2009%* 6.0 $50 5.5 4.0 5.5 3.5
During 2009*" 4.0 $40 35 2.5 35 1.5
During 2010*" 2.0 $30 1.5 1.0 1.5 1.0
January 1, 2011 to June 30, 2011" 1.0 $20 1.0 1.0 1.0 1.0
July 1, 2011 to December 31, 2011 0 S0 0 0 0 0

* You must obtain CEUs from at least two categories.
# All CEUs must be earned after January 1, 2009, even if certification was earned prior to this date.
* All CEUs must be earned after the date of certification

Payment Information

U Check or Money Order (U.S. Funds only, payable to “NSCA”)
U VISA O MasterCard U American Express

Name on Card (please print or type clearly) Amount in U.S. Funds
Account Number Card Expiration Date
Signature Date

After all of your CEU requirements have been completed, but no later than December 31, 2011, mail or fax this form along with
your recertification fee (in U.S. funds) or credit card authorization to:

NSCA Certification Department
1885 Bob Johnson Dr. « Colorado Springs, CO 80906

Fax: +1719-632-6367

IMPORTANT - Keep a copy of this form for your records with your CEU documentation.
SEND NO DOCUMENTATION WITH THIS FORM
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