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Conferring	
  with	
  Peers	
  /	
  Committee	
  Work	
  Form	
  
This	
  form	
  should	
  be	
  used	
  to	
  keep	
  track	
  of	
  any	
  relevant	
  peer	
  conferring	
  sessions	
  or	
  committee	
  work	
  completed	
  throughout	
  the	
  
3	
  year	
  CEU	
  cycle.	
  	
  Please	
  ensure	
  you	
  provide	
  a	
  brief	
  description	
  of	
  learning	
  outcomes	
  as	
  proof	
  when	
  submitting	
  your	
  CEUs.	
  	
  
Remember	
  to	
  convert	
  the	
  hours	
  to	
  CEUs.	
  
	
  
Date:	
  	
  ____________	
   Hours:	
  	
  _____	
   Specific	
  Modality:	
  	
  __________________________________	
   Category:	
  	
  A	
  /	
  B	
  
	
  
Learning	
  Outcomes:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Date:	
  	
  ____________	
   Hours:	
  	
  _____	
   Specific	
  Modality:	
  	
  _________________________________	
   Category:	
  	
  A	
  /	
  B	
  
	
  
Learning	
  Outcomes:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Date:	
  	
  ____________	
   Hours:	
  	
  _____	
   Specific	
  Modality:	
  	
  _________________________________	
   Category:	
  	
  A	
  /	
  B	
  
	
  
Learning	
  Outcomes:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Total	
  Hours	
  Category	
  A	
  Activities	
  	
  ____________	
  	
  ÷	
  	
  1	
  	
  =	
  	
  _____________	
  	
  Category	
  A	
  CEUs	
  
	
  
	
  
Total	
  Hours	
  Category	
  B	
  Activities	
  ____________	
  	
  	
  ÷	
  	
  2	
  	
  =	
  	
  _____________	
  	
  Category	
  B	
  CEUs	
  
	
  


