Manage Practitioner CEUs - External
QuickStart Guide

Practitioners may submit course and credit information to obtain CEUs.

Manage Practitioner CEU » Credits Submission

use the controls on the form to complete each section, note
required fields and documents. The "Course Requirements"
section is collapsed by default, click the arrow to expand.

w Personal Information

First Name: Jorge Middle Name: Last Nama: Marin
Email: jorge mann@wcc.invalid Address: Ingf

) ) jhgt MD 123456
Phone:

b4 The "Course Requirements"” section is collapsed by default,

> Couse Reuemens click the arrow to expand.

w Submit Credits

—

Is Course Board Approved: Yes & No

Name Of Course: Name Of Provider:

Course Completion Date: MM/ ddfyyyy Number Of Clock Hours Requested: [

e P 4 After your credits have been approved, CompHub will
generate the PDF for you to view, print, and/or download

Classroom: Sell Study/Web-Based:

Classroom Equivalent/ SeminarWorkshop: College/University Course:

L

w Upload Documents.

Al anachments should be converted 1o PDF format before uploading.

= Dne copy of promotional material such as direct mail flyer or marketing brochure.
= An outline or agenda, if not contained within the promational material, to include a breakdown of clock or contact hours.

= A copy of the evaluation form to be given to participants.

« Academic Courses: A copy of the description of the course out of the College catalog. A copy of the participant's final grade upon completion of the course. MARYLAND WORKERS' COMPENSATION COMMISSION
No flies uploaded Manage Practitioner CEU
Upload Document: l:
o 2
Personal Information:
Documentation to be attached:

An outline or agenda, including number of dock or contact howrs.

) First Name: Jorge Middle Name: Last Name: Marin
O D Email: jorge.marin@wcc.invalid Address: jhgf Phone:
Academic Courses: A copy of the description of the course out of the College catalog. A copy of the final grade upon completion of the course jhgf MD 123456
. w Certifications and Signature Submit Credits:
Is Course Board Approved: No
I By checking this box, | affirm this is the electronic signature of the submitter for all purposes under the Maryland Workers' Compensation Law, Title 9 of the Labor & Employment Board P\FJDFO‘JN Number :

Article of the Annotated Code of Maryland and the Maryland Uniform Elecironic Transactions Act, Title 21 of the Commercial Law Article of the Annotated Code of Maryland.

Classroom: Self Study/Web-Based:
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