CENTRAL FLORIDA AREA HEALTH EDUCATION CENTE
CONTINUING EDUCATION PROGRAM
REQUEST FORM

~

Name of Orangization:

Address: City
State: Lip Code: Contact Person:
Phone Number: Fax Number:

Type of CE event Requested:

Intended Audience:

Type of Discipline and estimated number of participants:

Physicians (M.D. & D.0.'s) _ Dieticians and Nutritionists
~ Nurses (ARNP'sRN.'s, LPN's, C.NA's) _ Dentists or Dental Hygienists
_ [ertified Health Education Specialists (C.H.ES.)

Clinical Social Workers, Marriage and Family Therapists and Mental Health Counselors

All ather non-licensed Health Professionals and Administrative staff

Proposed date of event:

(Please allow three months planning for CME events and two months planning for all other events)

Requested Location of event:

Requested Time of event:

Requested Instructor(s):

Jennifer Wolowitz, MPH Continuing Education Programs Coordinator
Central Florida Area Health Education Center (AHEC)
328 S. Central Ave.
Apapka, FL 32703
(407)888-2292 ext. 102
Fax (407) 883-4124

E-mail: jennifer@cfahec.org



