ILLINOIS EMERGENCY MANAGEMENT AGENCY
APPLICATION FOR APPROVAL OF CONTINUING EDUCATION CREDIT

CE SPONSOR

Name:

Address:

City: State: Zip:

CE COORDINATOR

Name:

Address: Same as above

Telephone #: Fax #:

Email Address:

Date of Activity: Time: Contact Hours:

Title of Activity:

Location:

Intended Audience:

Please submit the following information, at least 30 days in advance, with this application:

1. Course Objectives
2. Content Outline

(Rev. 2/2019) IEMA 112

This information can be sent by the following options
Email: ema.radtech@illinois.gov
Fax: 217-785-9946
CE Approvals will be issued via fax or email to the coordinator.
If you have any questions or require assistance, please contact the Accreditation Program at 217-785-9913.

Application for CE Approval
Technologist Accreditation Program
1035 Outer Park Drive
Springfield, IL 62704
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