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NDASA 2024 Conference  
CEU Request Form 

Continuing Education Units provided by Certification Commission for 
Drug & Alcohol Program Professionals (CCDAPP) 

 

PRINT NAME: ____________________________________  DATE OF REQUEST: _____________________ 

COMPANY NAME: ________________________________  EMAIL: _______________________________ 

APPROVED CLASSESS ATTENDED DURING THE MAY 2024 NDASA CONFERENCE (PLEASE CHECK SELECTIONS): 

 Class Title    Instructor            CEU’s         Date __Identifier____ 

____ NDASA Annual Conference   Various Sessions  8          05/24 0908-2402-NDASA 

____ Advanced Program Management  Dean Klassy  4          05/24 0909-2402-NDASA 

____ Urine Train the Trainer   Chandra Spring DeWald 5          05/24 0910-2402-NDASA 

____ NDASA Professional Collector Training  Trahan/Fisher  6          05/24 0911-2402-NDASA 

____ HHS Professional Collector Training  Greg Henderson  6          05/24 0912-2402-NDASA 

____ Certified Consortia/Third-Party Admin  Mark Magsam  8          05/24 0913-2402-NDASA 

____ Certified Reasonable Suspicion Trainer  Chuck Marting  3          05/24 0914-2402-NDASA 

____ MRO Assistant/Team Member Training Dr. Todd Simo, MRO 4          05/24 0915-2402-NDASA 

____ Ins and Outs of Drug Testing   Kelly Dobbins  3          05/24 0917-2402-NDASA 

____ Designated Employer Rep (DER) Training Jan Kornmann  6          05/24 0916-2402-NDASA 

____ SAP 2.0 Training    David Perlman  8          05/24 0918-2402-NDASA 

 

----------------------------------------------------------------------------------------------------- 
 

By  providing the following signature, I attest that the information above is true and accurate: 
 
 
 

_________________________________________ 
                                                          SIGNATURE 
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