
Western Kentucky University  
Department of Social Work  

Continuing Education Program 
CEU Training Proposal Application 

Please submit form and attachments to the WKU Department of Social 
Work CEU Program 

socialworkCEU@wku.edu

I. Training Information

Date Submitted 

Proposed CEU Title 

Number of CEUs 

Proposed Training Date/Requested Time 
Frame 

Provider Name & Credentials 

Contact Phone Number 

Contact Email 

Required Documentation 

Please attach the following documents with your application: 
● Resume or Curriculum Vitae

II. Training Format: Check preference

● Zoom Synchronous/Live Session

● Face-to-face Training Session
If face-to-face, please list desired location for the training:

● Asynchronous Online Training

mailto:zipporah.mills602@topper.wku.edu


III. Training Information (additional attachments may be submitted)

Name of Course 

Name of Presenter(s) and 
Credential(s) 

Please provide a DETAILED 
outline of the course 
including GOALS  and 
OBJECTIVES (may attach if 
more space is needed)  

Instructional Methods to be 
used (videos, handouts, 
PowerPoint, etc.) 



Program Agenda (may submit 
attachment if more space is 
needed) 
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