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NCERS CE Program Attendance Report 
Sponsors must complete and mail or fax this form within 30 days of the program date to the long term care administrator boards of all states (which require the form) from which there were licensees present at the program.  Do not send this form to the NAB office.   Addresses or fax numbers of the State Boards for Long Term Care Administrators are available at www.nabweb.org. Please note that that Florida requires you to submit this information via “CE Broker” at www.CEBroker.com. Thank you.
1. Name of Sponsoring Organization:
2. Program Title:  
3. Program Date:

4. Program Location:
5. NAB approval number:
6. Name, title and phone number of person completing this report:
7. Date of report completion:
8. Intended Audience:

9. NHA or RC/AL Licensees from State of ______________ attending: _________

Name







License #

Credit hrs.
