CONTINUING EDUCATION VERIFICATION FORM

(To be completed by provider or sponsoring entity)

SANITARIAN AND ENVIRONMENTAL SPECIALIST REGISTRATION

OKLAHOMA STATE DEPARTMENT OF HEALTH – OCCUPATIONAL LICENSING DIVISION

1000 NE 10TH ST., Room 154, OKLAHOMA CITY, OK 73117-1299

(405) 271-5779   FAX (405) 271-5286
The continuing education must be a topic related to the Duty Task List for Sanitarian/Environmental Specialists (see attached). 

Use this form to document continuing education programs offered by a providing organization or sponsoring agency.  For the registrant to receive credit for the training this form should be completed by the School/Sponsoring agency, and returned to the Sanitarian and Environmental Specialist Registration, Oklahoma State Department of Health, 1000 NE 10th Street, Room 154, Oklahoma City, OK 73117-1299.  
*Please complete this form and attach a list of attendees or a Roster of class participants

	Student's Name (Typed or Printed)
	RPS/RPES Registration Number

	Address
	Course Date

	City, State, ZIP
	Number Hours

	Provider/Sponsoring Agency

	Course Title and Topic From Duty Task List (or attach agenda)

	This is to affirm that the information provided above is true and correct to the best of my knowledge.



	     __________________________________________________________________________________________________     

	     Provider Signature                                          Print Name                                                                     Date

	


