
STATE OF MAINE 
BOARD OF SPEECH-LANGUAGE PATHOLOGY, AUDIOLOGY & HEARING AID DEALING AND FITTING 

35 STATE HOUSE STATION 
 AUGUSTA, ME  04333 

OFFICE TELEPHONE:  (207) 624-8626      
 
 

APPLICATION FOR PRE-APPROVAL OF CONTINUING PROFESSIONAL EDUCATION ACTIVITIES 
 

 
PLEASE INCLUDE A PROGRAM OUTLINE SPECIFYING THE TIME BREAKDOWN AND GOALS AND OBJECTIVES. 

 

1. NAME: _________________________________________________________________________________________________ 

2. ADDRESS: ______________________________________________________________________________________________ 

3. NAME OF ACTIVITY: _____________________________________________________________________________________ 

4. SPONSORED BY: _________________________________________________________________________________________ 

5. CHECK HERE IF SELF STUDY AND GO TO #9 ____________________ 

(A MAXIMUM OF 10 OF THE REQUIRED 25 CPE HOURS CAN BE EARNED THROUGH SELF-STUDY) 

6. LOCATION OF ACTIVITY: _________________________________________________________________________________ 

7. DATE(S) OF ACTIVITY:  ____________________________  TIME(S):      FROM ___________  TO ____________ 

       ____________________________           TIME(S):      FROM ___________  TO ____________ 

8. TOTAL LENGTH OF ACTIVITY (MINUS REGISTRATION, BREAKS, LUNCH, ETC.):  __________________ 

9. PLEASE LIST PRESENTER(S) AND ATTACH BROCHURE WRITE-UP OF PROGRAM INCLUDING OUTCOME 

OBJECTIVES. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

PLEASE CHECK THE CATEGORY OF CPE HOURS THAT YOU ARE APPLYING FOR: 

 CLINICALLY RELEVANT MEANS CONTINUING EDUCATION TO DEVELOP AND REINFORCE HANDS-ON 

PATIENT CARE SKILLS IN THE AREA OF SPEECH, LANGUAGE AND HEARING DISORDERS.  THIS INCLUDES BUT 

IS NOT LIMITED TO (A) THE STUDY, TREATMENT AND DIAGNOSIS OF VARIOUS TYPES OF COMMUNICATION 

DISORDERS AND THEIR MANIFESTATIONS, CLASSIFICATIONS, AND CAUSES; (B) EVALUATION SKILLS, 

INCLUDING PROCEDURES, TECHNIQUES, AND INSTRUMENTATION FOR ASSESSMENT; AND (C) MANAGEMENT 

PROCEDURES AND PRINCIPLES IN HABILITATION AND REHABILITATION OF COMMUNICATION DISORDERS. 

 PROFESSIONALLY RELEVANT MEANS CONTINUING EDUCATION PERTAINING TO PRACTICE MANAGEMENT 

ISSUES UNIQUE TO THE PROFESSIONS OF SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY.  THIS 

INCLUDES BUT IS NOT LIMITED TO (A) TRAINING IN THE SUPERVISORY PROCESS; (B) STRUCTURAL CHANGES 

TO TRADITIONAL PRACTICE RESULTING FROM MANAGED CARE, PROSPECTIVE PAYMENT AND OTHER 

NATIONAL TRENDS OF A LIKE NATURE; AND (C) COURSES TO ENHANCE THE EFFICACY OF TELEPRACTICE.  

PROFESSIONALLY RELEVANT” DOES NOT INCLUDE GENERALIZED COMPUTER, BUSINESS, BILLING OR 

MANAGEMENT TRANING, EVEN IF OFFERED IN THE CONTEXT OF SPEECH-LANGUAGE PATHOLOGY AND 

AUDIOLOGY.           OVER→ 



PROVIDE A STATEMENT DEMONSTRATING THE RELEVANCE AND APPLICABILITY OF THIS ACTIVITY TO THE 

PRACTICE OF SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY.  ATTACH SUPPORTING DOCUMENTS IF 

NECESSARY.   IF YOU DO NOT CLEARLY DEMONSTRATE DIRECT RELEVANCE, THE COURSE WILL BE DENIED.  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

HAVE OTHER PROFESSIONAL GROUPS ASSIGNED CPE HOURS?  (I.E. ASHA, AMA, DEPT. OF EDUCATION, ETC.)  

_________________________________________________________________________________________________________ 

NUMBER OF CONTINUING PROFESSIONAL EDUCATION (CPE) HOURS REQUESTED:  __________________________ 

 

 

 

 

 

 

 

 

 

SIGNATURE: ______________________________________________________DATE:_________________ 
 

FOR BOARD USE ONLY 
 

 Approved  Date:  _____________________   Initials of Board Member Reviewing:  ____________ 

 Denied  Approved Hours:  ____________                             Clinical or Professional Relevancy C or P________           
   

Reason for denial:  ____________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Revised 03/11/08 


