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APPLICATION FOR POST-APPROVAL OF CONTINUING EDUCATION
If the activity you completed did not have prior approval from the CDMS Commission, you must complete a SEPARATE form for each continuing education activity for which you seek credit.  

     
     
Last Name

First Name

Middle Name

Customer ID Number
     
     
Street Address







Daytime phone number (w/area code)
     
     
City/State or Province/Zip or Postal Code



Facsimile Number (w/area code)
     
     
Program Title







Program Location (city and state)




     
     
Sponsoring Organization





Program Date(s)
     
     
Program Instructor(s)






Clock Hours Requested


Check the title that most accurately describes the activity completed:
 FORMCHECKBOX 

1-Conference
 FORMCHECKBOX 

3-Self-Study Course
 FORMCHECKBOX 

5-Webcast
 FORMCHECKBOX 

2-Seminar/Workshop
 FORMCHECKBOX 

4-Webinar
 FORMCHECKBOX 

6-College/University Course

Complete this section if your activity falls within one or more of the focus areas (domains).

1. Indicate the focus area (domain) that describes the content of the continuing education activity.


 FORMCHECKBOX 

01 – Disability and Work Interruption Case Management


 FORMCHECKBOX 

02 – Workplace Intervention for Disability Prevention

 FORMCHECKBOX 

03 – Program Development, Management and Evaluation


 FORMCHECKBOX 

04 – Employment Leaves and Benefits Administration

 FORMCHECKBOX 

05 – Ethics


 FORMCHECKBOX 

06 – Professional Development

2. Describe how your continuing education activity relates to the focus area (domain) marked.  

     
3. Attach all required documentation and the non-refundable processing fee.

Complete this section if your activity falls within one or more of the professional development areas.
1. Describe how the continuing education activity relates to your professional development.

     
2. Attach all required documentation and the non-refundable processing fee.


CHECKS: Checks must be made payable to the CDMS Commission and returned with a completed application and required documentation.  A service fee of $35.00 will be assessed for all checks returned for insufficient funds or for charges made to closed accounts.  The CDMS Commission’s tax identification number is 36-3733178.

CREDIT CARD PAYMENT:  Complete this section if you wish to charge the fees due to your VISA or MasterCard.

Charge $ 15.00 to my:
 FORMCHECKBOX 
  VISA
 FORMCHECKBOX 
  MasterCard


Card #      
Expiration Date      
Authorized Signature      
Date      
All fees are non-refundable.

Please mail the completed form, required documentation and payment to the following address:
CDMS Commission
1699 E. Woodfield Road, Suite 300

Schaumburg, IL 60173-4957
�
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