
THE UNIVERSITY OF MISSISSIPPI 
NORTH MISSISSIPPI EDUCATION CONSORTIUM (NMEC) 

CEU APPROVAL FORM

1. TITLE OF PROGRAM:

2. SPONSORING SCHOOL OR DEPARTMENT: NMEC /

3. PROGRAM OBJECTIVES:

4. BRIEF DESCRIPTION:

5. FORMAT: D 6. SCHOOL CODE: 7. ESTIMATED ATTENDANCE:

8. AUDIENCE:

9. LOCATION(S):

10. DATE(S):

11. COOPERATING NON-INSTITUTIONAL ORGANIZATIONS:

12. TOTAL CLOCK HOURS OF INSTRUCTION:

13. NUMBER OF CEU CREDITS RECOMMENDED:

14. FEE SCHEDULE AMOUNT:  $20.00 Processing Fee

15. REFUND POLICY: NONE

16. PROGRAM DIRECTOR: Susan Scott

17. INSTRUCTOR(S):

18. EVALUATION PROCEDURE (CHECKLIST OR OTHER):

Approved:   ____________________________________________________________      __________________________ 
 Academic Dean      Date 

RESUME(S) AND TIMED AGENDA(S) MUST BE INCLUDED WHEN SUBMITTED!
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