
    
METHODIST UNIVERSITY 

CEU ROSTER 
 
Course: 
 
Instructor: 
 
 NAME  ADDRESS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                       Number of CEU's awarded for attending workshop:    _____________ 
 
         Number of persons receiving a certificate:                    x _____________  
 
                                   Total CEU's earned:                        _____________ 
                                     
                                   Price per CEU:                                 $10.00 
                                                 
                                   Total enclosed:                                 _____________  
 
Please make your check payable to Methodist University Continuing Education. 


