
 
 JSEB Continuing Education Completion Form  
 

Company:_____________________________________              Owner:_____________________________________ 
Expiration:_____________________________________ 
Nature of Business:_______________________________________________________________________________ 
________________________________________________________________________________________________ 
 

Professional Continuing Education (CEUs) Provider Date Length (# Hrs) 
    
    
    

 

    

 

 
Workshops / Seminars Provider Date Length (# Hrs) 

    
    
    
    

 

    

 

 
Other Business Training Provider Date Length (# Hrs) 

    
    
    
    

 

    

 

 
      Comments: 
 

Likes?   Dislikes?   Suggestions for improvement? 
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