Bureau of Professional Licensing
PO Box 30670 e Lansing, Ml 48909

LICENSING AND REGULATORY AFFAIRS (_51_7) 241-0560
CUSTOMER DRIVEN. BUSINESS MINDED. www.michigan.gov/bpl
BPLHelp

CONTINUING EDUCATION PROGRAM LIST

Authority: 1978 PA 368

This form must be completed and submitted with all new sponsor applications. Failure to complete this form will delay in

sponsorship approval. This form must also be completed for additional programs to be added to an already approved
sponsor application.

Sponsor Name

Michigan Approval Number and Expiration Date

TITLE OF PROGRAM DATE(S) LOCATION (CITY) CONTACT HOURS

LARA/BPL-DENTCEPROG (12/15)

The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status,
disability, or political beliefs. If you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.


http://www.michigan.gov/bpl
http://www.michigan.gov/lara/0,4601,7-154--380409--,00.html
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