ARKANSAS DEPARTMENT OF HUMAN SERVICES

NURSING HOME ADMINISTRATOR LICENSURE PROGRAM

P. O. Box 8059, Slot 402

Little Rock, AR 72203-8059

CERTIFICATION OF ATTENDANCE
AT CONTINUING EDUCATION SESSIONS FOR NURSING HOME ADMINISTRATORS &/or NURSES

	Participant’s name:
	     
	
	Lic.#
	     

	

	

	Workshop/Seminar Title:
	     

	

	

	     

	Session title – if different

	

	NAB/NCERS Approval Number (if applicable)
	     

	

	This continuing education (CE) activity has been approved for a maximum of  

	     
	contact hours for Nursing Home Administrators* and/or nurses** by the

	Arkansas Office of Long Term Care approval ID # AR 
	     

	

	

	Workshop/Seminar Location
	     

	

	

	Sponsor
	     

	Association, Corporation, Group, etc.

	

	

	Date(s) and Time of Attendance
	     

	

	

	
	     
	

	Signature of Instructor, Sponsor or Authorized Representative

	Signature is NOT valid for continuing education if it is photocopied

	

	     

	Title of person signing this form

	

	*Administrators: maintain this form and submit it with your license renewal.

	

	**Nurses: only CEs related to nursing duties in your practice area are accepted by the ASBN,     and keep this form for 4 years – your CE record may be audited by the ASBN.

	

	Note: This form may be duplicated for use or other documentation can be used in lieu of this form provided that the same information is presented.
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