Michigan Department
Of Community Health

MER&DC

OFFICE OF RECIPIENT RIGHTS

APPLICATION FOR

RECIPIENT RIGHTS CEU CREDIT

OFFICE USE ONLY

APPLICANT
(ORGANIZATION OR INDIVIDUAL)
EMAIL:
PHONE:
APPLICANT’S CONTACT
INFORMATION ADDRESS:
CITY/ZIP:
COURSE DATE
COURSE TITLE
COURSE PRESENTER
COURSE DESCRIPTION
COURSE OBJECTIVES Description of Learning Objectives Class Time
1
2
3
4
5
Requested Category [ Category | ] Category Il ] Category Il
Operations Leadership Augmented
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Describe how the content
relates to Rights?

List or attach a detailed agenda
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