Evaluation of Course Work Form

Name: ________________________________________________________________
Address:  ______________________________________________________________
City:  ______________________________________	State: 	____	Zip:  ____________
Phone:  ______________________________  Fax: ____________________________
Email:  ________________________________________________________________

[bookmark: _GoBack]Please include the following information about the requested course.  Use a separate form for each course.
Course Title:  __________________________________________________________
Dates course was taken:  _________________________________________________
Accrediting school or agency:  _____________________________________________
Number of CE hours of the course:  _________________________________________
Please explain how this course is relevant to completion of the requirements of the Diploma in Motor Vehicle Injuries:  __________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Attach the following:
Course Outline
Certificate of Completion
Course notes 

Signature:  ____________________________________ Date: ___________________
Mail to:  AAMVI
8426 E Shea Blvd, Scottsdale, AZ 85260
or fax to: 480-664-6742
