



Approved Provider Course Data Sheet

Provider Name:  








Provider #: 
Provider phone number:
Provider web address:
Name of person submitting this document:
Email of person submitting this document:
Workshop title:
Do you want this posted on the Collaborative website?
Date of workshop:





Times of workshop:
Number of CE Hours being requested:



Will this workshop be on Social Work Ethics?                   (Presenter must be an LMSW) 
Will this workshop be on Pain/Pain Symptom Management? 
Address of workshop:  
(must include complete address 
  with zip code)
                      

County where workshop will be held:
(this is required by the State of Michigan)

Name of person who will handle registration: 
Phone # of person who will handle registration: 
Email address of person who will handle registration: 
Please give a brief description of this workshop (this is what will be posted on the Collaborative website): 
Email to: rmingus@nasw-michigan.org or fax this to Robin Mingus at 517-487-0675                                                                                                                                                                                                                             

