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CEU Program Participant Form 

Contact Information 

P hone: 54 0/568-5254
 
Email: pce@jmu.edu

Address: 127 W Bruce St, 
MSC 6906 Harrisonburg, 

VA 22807 

Please print or type all information to ensure legibility. 

Program Information: 

Code: __________________________ Title: __________________________________________________________ 

Date: __________________________ Sponsor/Coordinator Name: _________________________________________ 

Number of contact hours: __________ Sponsor/Coordinator Signature: _____________________________________ 

Full Name 
(as participant would like it to appear on certificate) 

Email 
(Please print) 

Please return completed form(s) and payment within 60 days of program end date to: Professional & Continuing 
Education, JMU MSC 6906, Harrisonburg, VA 22807.

Questions? 540/568-5254 or  pce@jmu.edu

mailto:outreach@jmu.edu
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