
 CEU Report Form 
Name 

Employer 

Address 1 

Address 2 

City, State, Postal Code 

Country Email 

Phone Fax 

Date of  Certification 
Certification Held:     SRS    SRT    SRA 

Activity Category 
 

1. Lectures at ASR Meetings – 1 1/2 CEUs/per hour 
of attendance. 

2. Lectures (annual meetings not included) – 1 
CEU/per hour of attendance. 

3. Other than ASR Meetings –1 CEU per hour of 
attending surgical related lectures/presentations. 

4. Lab or active participation – 2 CEUs/per hour of 
participation. 

5. Speaker/Presenter – 4 CEUs/per hour of 
presentation. 

6. Lab Instructor – 3 CEUs/per hour of participation 
7. First author of published paper - 5 CEUs/per 

published paper. 
8. Other than first author – 3 CEUs/per published 

paper. 
9. Autotutorial – 1 CEU/per two hours of 

attendance. 

Summary of Continuing Education Earned 
Category # Activity Title Activity Location 

Program Contact Name Program Contact Phone Number 

Hours Attended CEU Credit Dates 
 

Category # Activity Title Activity Location 

Program Contact Name Program Contact Phone Number 

Hours Attended CEU Credit Dates 

Category # Activity Title Activity Location 

Program Contact Name Program Contact Phone Number 

Hours Attended CEU Credit Dates 

Category # Activity Title Activity Location 

Program Contact Name Program Contact Phone Number 

Hours Attended CEU Credit Dates 

Category # Activity Title Activity Location 

Program Contact Name Program Contact Phone Number 

Hours Attended CEU Credit Dates 

Category # Activity Title Activity Location 

Program Contact Name Program Contact Phone Number 

Hours Attended CEU Credit Dates 

I certify that the above information is correct to the best of my knowledge: 

Signature Date 

Copy form as necessary for additional listings.  To submit upload to: 
https://mydocsonline.com//scripts/cupload.dll?id=ASRftp                           Page _____ of ______ 

https://mydocsonline.com//scripts/cupload.dll?id=ASRftp

