CDA – CE UPDATE Form








Curriculum Developer Application for Continuing Education
Submit this form if you are already an approved CE curriculum developer and now want to add CE courses or update your contact information.   If you are NOT already a DSHS approved CE curriculum developer, use the CDA - CE Form to apply– not this one.
	Today’s Date:       
	Submitter’s Name:      

	Submitter’s Contact Info:    Phone:                                  Cell:                                     Email:
                                                (     )     -               (     )     -                   
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· Fill in any changes to the information below.  Leave blank if it remains the same.
	Business  Name:       

	Business  Address :                                                                            City:                                              Zip Code: 

                                                                                                                                                                

	Business  Phone Number:          Fax Number:                                       Email:

(     )     -      
(     )     -     

 FORMTEXT 
     
     

	Primary Business Contact:                               Phone:                               Cell:                                   Email:

Name:                                                          (     )     -           (     )     -                 




· Fill in any changes to the information below.  Leave blank if it remains the same.
	 FORMCHECKBOX 
  Call Direct Contact  

Name:       
Direct Contact Info:             Phone:                                  Cell:                                     Email:
                                                (     )     -               (     )     -                   

	 FORMCHECKBOX 
  Call General Business Number
Business  Phone Number:          Fax Number:                                       Email:

(     )     -                       (     )     -     

 FORMTEXT 
                         

	 FORMCHECKBOX 
  Website Business Web Address:      

	 FORMCHECKBOX 
  Other (please specify)       



· Submit a CE Approval form for any new CEs you want approved with this form. 

Email this form with a completed CE Approval Form to trainingapprovalTPC@dshs.wa.gov.   Include the words “CE Curriculum Developer UPDATE” as the subject line.  
Section 1: Update Business Information








Section 2: Update Marketing Information








Section 3: Add New CE 








Section 4:  Email Your Updates
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