
EDUCATIONAL DOCUMENTATION FORM 

Name:     Credential: __________________  Number:  

COURSE NAME  DATE(S)  LOCATION TOPIC SPONSOR EDUCATION 
CREDITS ACQUIRED 
(1 hour = 1 credit) 

TOTAL HOURS 

I understand that providing false information on this form may result in suspension or revocation of my certification. 

Applicant's e-Signature: Date: 

Return this form to the ABRET Executive Office, 111 E. University Dr. #105-355, Denton, TX 76209

Incomplete forms will be returned. 

CEUs will be randomly audited for proof of attendance. 
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