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UNAPPROVED AEU FORM

CASC-Certified Individua Full Name:

If the course submitted on your annua recertification report for AEUs is offered by an organization that
does not have aBA SC Provider number, you will need to submit this form and supporting documentation
with your CASC Recertification Annual Report.

Attach the following supporting documentation for each program. Additional materials may be
requested after your formisreceived. Please retain agendas and handouts for al unapproved courses for
four years.

» Educational Program: Attach acertificate of completion for the conference. If none was granted
you may also attach a copy of the program agenda or schedule identifying the dates, times and title of
each session. Pleaseinitial the sessions you attended.

» College/University Course Work: Provide atranscript; acopy is acceptable. For each course, write
the following on your transcript: start date, end date, number of weeks attended, number of classes
per week, number of hours per class and the total number of credits earned.

» Published Articlesor Books Authored by You: Provide acopy of thetitle pages (must include your
name, publisher and date of publication) and the table of contents.

 Formal, Oral Presentation Led by You: Provide a copy of the program agenda or schedule
identifying the length of your presentation, title, sponsoring organization, date and location.

» DistanceLearning (e.g., webinar, audio conference, self-study, internet cour ses): Attach a copy
of the program description identifying the title of the session, date completed, sponsoring
organization, interactive activities and the amount of credit granted for the program.

For every course that does not have prior approval from BASC, please complete the section below.

Check the type of program and attach the proper documentation to expedite the approval process.

Program Information
Sponsoring Organi zation:;

Organization Web Site or Contact Information:;

Title/Course Name:

Date of Participation:

Select the appropriate program type (attach appropriate documentation as requested above):

___Educational Program ___Formal, Oral Presentation Led by You
___ College/University Course Work ___Distance Learning
___Published Article or Books Authored by You
Total Patient Qudity | HR Financia | Reg &
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Program Information
Sponsoring Organi zation:;

Organization Web Site or Contact Information:;

Title/Course Name:

Date of Participation:

Select the appropriate program type (attach appropriate documentation as requested on previous page):
__Educational Program ___Formal, Ora Presentation Led by You

__ College/University Course Work ___Distance Learning

___Published Article or Books Authored by You
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Select the appropriate program type (attach appropriate documentation as requested on previous page):
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Please make copies of this page as necessary.




