
New Jersey Office of the Attorney General
Division of Consumer Affairs

Audiology and Speech-Language 
Pathology Advisory Committee

124 Halsey Street, 6th Floor, P.O. Box 45002
Newark, New Jersey 07101

(973) 504-6390

Continuing Education Tracker

Renewal Period - 11/1/17 to 10/31/19
• Continuing	education	credits	must	be	completed	during	the	renewal	period.
• Complete	this	form	and	return	with	supporting	documentation.
• Refer	to	N.J.A.C.	13:44c-6.2	(Allocation	of	Credits)	and	N.J.A.C.	13:44c-6.3	(Documentation	of	Continuing	Education

Credtis).

I	certify	that	the	information	provided	is	accurate	and	I	am	attaching	supporting	documentation.

__________________________________________________						 	__________________________________________
Signature	of	Licensee	 N.J.	License	Number

This	form	can	be	duplicated	to	include	additional	course	information	-	incomplete	forms	will	be	returned.

Date(s)
Completed

Course Name
(Refer to regulation for approved 
sponsor information)

Number 
of Hours

(A) In-Person
(B) Online

Self-Study

Please put a 
(✓)  check

Please put a 
(✓)  check

(C) Online
Interactive
Webinar

Please put a 
(✓)  check

Denied
Number of
Hours 
 

(Internal Use 
Only)

TOTAL PER COLUMN

Total Column (A) Total Column (B)

Max # 10 Hrs.

Total Column (C)

Max # 10 Hrs.
Total Column 
(A), (B), (C)

Total 
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