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Please list CEU activities completed between January 1, 2003, and December 31, 2005, below.
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Instructions
Fill out all sections of the CEU Reporting Form. Mail completed form and appropriate 
re cer ti fi  ca tion fee to the NSCA Certifi cation Commission. Do NOT send copies of your CEU 
documentation with this form.
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Certifi cate Number

r Check here if new address

Country

Fax (please include area code)

Work Phone (please include area code)



For Offi ce Use Only:  CEUs Awarded:      Fee Paid:   $            Date Received:

After all of your CEU re quire ments have been completed, but no later than December 31, 
2005, mail the original form along with your re cer ti fi  ca tion fee (in U.S. funds) or credit card 
au tho ri za tion to:  NSCA Cer ti fi  ca tion Com mis sion • 3333 Landmark Circle • Lincoln, NE  68504.  
Or, save a stamp by faxing both sides of this completed form to 402-476-7141.  Im por tant: Place 
a pho to copy of this form with your CEU documentation. Send no doc u men ta tion with this 
form. 

      

2

Signature Required:   I attest to the fact that the information con tained herein is a true and 
ac cu rate statement of my continuing education activities.  I un der stand the CEU reporting 
requirements as set forth in the Certifi cation Policies and Procedures booklet and that Certifi cation Policies and Procedures booklet and that Certifi cation Policies and Procedures
in ac cu rate re port ing of CEU ac tiv i ties may result in the re vo ca tion of my certifi cation.

Signature Date  

Payment Information   
   Check or Money Order (in U.S. funds) made   
      payable to the NSCA Certifi cation Com mis sion  
     

   Please charge my recertifi cation fee to my:              

Account Number    

Signature

Please charge my recertifi cation fee to my:               Please charge my recertifi cation fee to my:                 Visa     Please charge my recertifi cation fee to my:                 Visa     Please charge my recertifi cation fee to my:                 MasterCard     American Ex press

Credit Card Expiration Date

Amount in U.S. Funds Only

Required Number of CEUs, Recertifi cation Fee and   
Max i mum Number of CEUs Allowed by Category          
The table below shows the number of CEUs and appropriate recertifi cation fee (in U.S. 
funds) required by December 31, 2005, and the maximum number of CEUs al lowed in 
each cat e go ry based upon the date certifi ed. 

* Certifi cants must obtain CEUs from at least two categories. 
‡  All CEUs must be earned after January 1, 2003, even if certifi cation was earned prior to this date.
NOTE: If certifi ed within the current reporting period (January 1, 2003, to December 31, 2005), CEUs must be 
earned after the date of certifi cation. 
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Category Totals (Remember to double check category max i mums below.)

Category A:   Category C:            Total CEUs Earned:

Category B:   Category D:  
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