[bookmark: _GoBack]Court Interpreter Program
Continuing Education Approval Request: Provider

Instructions:
A provider may request credit for a course or event the provider is offering that does not appear on the list of activities preapproved by the Wisconsin Court Interpreter Program (CIP) by completing this form and submitting it the CIP prior to the start of the event. Continuing education credit approval will not be granted after the event has occurred

Upon submission of this form and event program information, the provider will be notified via email as to whether the event has been approved or denied as continuing education and if approved, the number of credits approval has been granted. Providers of approved continuing education shall have a written policy in place, available upon request, regarding refunds due to non-attendance, time period for return of fees, and notification of activity cancellation. As part of their internal records, providers should have available 1) course outline or syllabus; 2) a record of the date and time of the event; 3) qualifications of each presenter or instructor; 4) roster of attendance with the participants names and signatures; and 5) a copy of attendance verification issued to participants.

	Part I. Event Provider’s Contact Information
	     
	     

	Name of Sponsoring Organization
	Contact Person

	     
	     

	Contact Email
	Contact Telephone Number

	     

	Address - include city, state, zip code & country (if applicable)

	|_| Individual  |_| Government Agency  |_| Corporation  |_| Educational Institution  |_| Professional Organization
|_| Other (specify):      

	Status of Provider (check one)



	Part II. Event Information
	     

	Title of Event/Activity

	     

	Brief Description of Event/Activity (e.g. conference, workshop, class, online course, webinar)

	     
	     

	Presenter’s Name & Title (if multiple presenters, use additional sheets)
	Number of Credits Requested

	     
	From:      
	To:      
	|_| Yes	 |_| No

	Date(s) of Activity
	Time of Activity
	Ethics Credit?

	     
	     

	Anticipated number of students
	Registration Fee

	     

	Website (if applicable)

	     
	     

	Signature of Requestor
	Date


Submit this completed form along with an event program to the Wisconsin CIP at least 30 calendar days prior to the start of the event using any one of the three methods below:

Mail: Director of State Courts, Office of Court Operations, 110 E. Main St, Suite #410, Madison WI 53703, Attn. Court Interpreter Program
Fax: 608.267.0911
E-mail: carmel.capati@wicourts.gov

For Office Use Only
	|_| Approved	|_| Denied
	     	
	|_| Yes	 |_| No
	     

	Status
	Number of Credits Approved
	Ethics Credit
	Date

	     

	Comments
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