
APPLICATION FOR APPROVAL OF CONTINUING EDUCATION UNITS FOR INDIVIDUAL 
PARTICIPATION 

 
MARYLAND BOARD OF EXAMINERS FOR AUDIOLOGISTS, HEARING AID DISPENSERS AND SPEECH-LANGUAGE PATHOLOGISTS 

4201 PATTERSON AVENUE *  ROOM 317 *  BALTIMORE, MD  21215-2299 * 410-764-4725 
 

 
 
 
A PRINTED OR TYPED SELF-ADDRESSED STAMPED  
ENVELOPE MUST ACCOMPANY THIS CEU REQUEST  
FORM WITH ONE ADDITIONAL COPY OF THE REQUEST.   
 
 
*IF A PROGRAM IS SPONSORED BY ASHA OR MSHA, THE  
PROGRAM IS AUTOMATICALLY APPROVED BY THE  
MARYLAND BOARD OF EXAMINERS FOR AUDIOLOGISTS,  
HEARING AID DISPENSERS AND SPEECH-LANGUAGE  
PATHOLOGISTS, THEREFORE THIS FORM IS NOT NEEDED. 
 
 
 

Directions:  
 

 
 
Continuing education programs should concern the theory and/or practice of audiology,  
speech-language pathology or related areas. 

 
The Maryland Board of Examiners for Audiologists, Hearing Aid Dispensers and Speech-
Language Pathologists approves continuing education credits by contact hours excluding 
breakfast, lunch and breaks, etc.  (1 CEU = 1 contact hour). 

 
Send the completed form along with one copy to the address above, attention Ms. Johnson.    

 Retain a copy for your files. 
 
1. Licensee's Name:  
 
2. Address: 
 
3. Telephone Number(s): 
 
4. Area of License:  Audiology           Speech-Language Pathology            Dual Licensed 
 
5. License Number(s): 
 
6. Nature of Professional Activity (e.g., workshops, scientific and educational meetings, study 

groups, inservice programs, seminars, conferences, etc.) 
 
 
 
7. Sponsored by: 
 
 
 
FORM 4          Continued on Page 2 
 
 

BOARD USE ONLY 
 

Date Submitted:  
 
Approved/Disapproved:  
 
Date Mailed: 
 
Processed By: 
 

CEU: Speech:                  
 Audiology          
 Related                    
Total:                                
 

   



FORM 4 
Page 2 
 
 
 
8. Description of Activity:            Audiology                 Speech-Language Pathology                 Related Areas 
 

 
 
 
 
 
 

 
 
 
 
 
9.  Date of Activity:     10.   Location: 
 
 
11. Duration of Activity (number of hours excluding lunch and breaks): 
 
 
ATTACH A COPY OF THE PROGRAM 
 
PLEASE NOTE:  Approval of this CEU request form means that the program is approved for continuing 
education credit.  This form is NOT sufficient for verification of your attendance at the program.  You 
ARE responsible for obtaining a certificate of completion of the program to verify the number of hours 
you attended.  The licensee must retain certificates of completion for 4 years after the date of renewal. 
 
 

 

   


