To:  
Sponsors of Continuing Education Courses
From:  
Continuing Education Committee, NPTA

Re:  
Application for Approval of Continuing Education Units by the Nebraska Chapter of the American Physical Therapy Association (NPTA)

Thank you for your interest in applying for CEU approval from the NPTA Continuing Education Committee.  The application and review process has been revised in light of the regulations governing continuing education requirements for licensure/certification in Nebraska.  

Approval criteria for Continuing Education Units by NPTA are consistent with the Nebraska Dept. of Health and Human Services (HHS) regulations for Approved Continuing Education for renewal of PT licenses and PTA certificates.  Please note, however, that final approval is determined by HHS following Nebraska Administrative Code 172 NAC 137-024.  This information should be communicated to course participants by the course sponsor.

Also please note that the Nebraska APTA offers review/approval of continuing education units for formal education courses only (refer to 172 NAC 137-024).  Other educational programs (e.g. University sponsored courses, home study, videotapes) may be acceptable by HHS for partial fulfillment of licensure/certification requirements, but are not reviewed or approved by NPTA.

To apply for CEU approval for a formal education course that you are sponsoring, please complete the application form and attach supporting information as listed on the form.  Submit all information as well as the $50 application fee (payable to NPTA for each course in each location) to the address below.  Please allow four to six weeks for reply. The Continuing Education Committee reserves the right to withhold approval of courses that are held the same dates or weekend as Nebraska Chapter state conferences. These dates are available on the NPTA website under “Continuing Education Opportunities”.

Kathy Volkman, PT, MS

Chairperson, Continuing Education Committee

Nebraska Chapter, American Physical Therapy Association

984420 Nebraska Medical Center

Omaha, Nebraska 68198-4420
(402) 559-4259
Rev 11/15/11
Nebraska Chapter of the American Physical Therapy Association

Application for Approval of Continuing Education Units

Course Title:  ____________________________________________________________________________________

Course Dates (must have a specific date and time):______________________________________________________

Location (City/State):   ____________________________________________________________________________

Sponsor: _______________________________________________________________________________________

Register for conference at: _________________________________________________________________________
Contact person’s name and mailing address (to send CEU certificate):_______________________________________

_______________________________________________________________________________________________Contact Hours:  (1 hour = 60 minutes, do not include breaks or meals)  ______________________________________

Target Audience:    ( Physical Therapists     ( Physical Therapist Assistants     ( Lay Persons

( Yes
( No   Does this course directly contribute to professional competency of PT’s and/or PTA’s? 

( Yes  ( No   Is this course open to all PT licensees and PTA certificate holders?  Please note:  Courses that are not open to all licensees / certificate holders do not meet the definition of a formal education course according to Nebraska Administrative Code 172 NAC 137-024.  This does not necessarily disqualify such courses from being approved by the Nebraska APTA.

( Yes  ( No   Do the learning objectives relate to the theory or clinical application of theory pertaining to the practice of physical therapy?

( Yes  ( No   Does the content relate to patient care in physical therapy, whether the subject is treatment, documentation, education, management, or another content area.

(Yes  ( No    Does the course pertain to business communications and operations, medical terminology and language, personal self improvement, financial gain or career options, physical therapy on the job training, orientation programs or staff meetings, CPR or other related training, case conferences, grand rounds, or informal staff or student presentations?   Please note that the types of courses listed above are non-acceptable continuing education per Nebraska Administrative Code 172 NAC 137-024 and will not be approved for CEU’s by the Nebraska APTA.
Instructor Name(s):  ______________________________________________________________________________

What specialized education, training, and experience does the instructor have that qualifies him/her to effectively present this course?  ______________________________________________________________________________

_______________________________________________________________________________________________

( Yes
 ( No   Has the instructor presented this course before?    If Yes, list references that can attest to the instructor’s competence for this topic:

Name: _______________________________  Title: ________________________  Phone #:  __________________

Name: _______________________________  Title: ________________________  Phone #:  __________________

***Each of the following items must be attached:

(  Schedule      



(  Course Objectives

(  Instructor Credentials

(  Outline of Content


( $50 Application Fee

