RN

@ Name:
. CEE Report for the Year Ending December 31, 1) AUD CYCLE
SASKATCHEWAN SASLPA . Address:
SASLFA L Minimum Requirement: 45 CEEs over three years. REGISTRATION #: '
PATHOLOGISTS (0] S-LP
AND AUDIOLDGISTS . w e ) CASLPA
; Pl i e oty et et oftispge vl | CEiEcnrions
(if applicable) 0 AUD/SLP —
(Maximum: 15 over three years)
SPECIFIC RELATED
SASLPA CONTINUING EDUCATION PROGRAM v vov v
Description of Activity A B C D E F G H | J K L M
(See reverse for Activity Codes) Date No Max No Max Max 5/yr Max 5/yr Max 8/yr Max 8/yr Max 8/yr | Max 10/yr 15/3-yr 15/yr 8lyr 10/yr S5lyr
Totals not to exceed maximums: =——>
No Max No Max Max 5/yr Max 5/yr Max 8/yr Max 8/yr Max 8/yr | Max 10/yr 15/3-yr 15/yr 8lyr 10/yr 5lyr
I certify that the statements made by me on this form are complete and correct to the best of my knowledge and belief. [ + —
I understand that a false statement may be cause for revocation or suspension of my certification. Specific Total

(Signature) (Date)
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Max 15
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