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CONTINUING EDUCATION UNIT CREDIT REQUEST 
 

(please complete front & back of this form) 
 
 
IMPORTANT!  Completion of this form is necessary to obtain Continuing Unit Credit for 
courses conducted at the Fire Science Academy.  Please complete all information and return to 
the Registrar’s Office with the $35.00 application fee. Incomplete forms will not be processed 
and will be returned to the student. Retain your copy of this form to use for your reference.    
 
        
 
I.  PERSONAL INFORMATION (Give full legal name) 
 
Last name:  _________________________  MI: _____     First name:  _____________________ 
 
Mailing address:  _______________________________________________________________ 
 
City:  ______________________________ State:  __________ ZIP Code:  ______________ 
 
Country:  ____________________________________________ 
 
Home phone:  ______________________________ Work phone:  ________________________ 
 
 
 
 
II.  COURSE INFORMATION 
 
Full course title:  _______________________________________________________________ 
 
Course date(s):    __________________________ Course code:  ________________________ 
 
Course location:  _______________________________________________________________ 
 

 
 
 
 
 
 
 

Office Use Only 
 
CEU’s available:  ______               Contact hours:  _______        
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III.  STUDENT CERTIFICATION 
 
I certify the information provided on this application for Continuing Education Unit credits is 
accurate and complete.  I agree to abide by all rules and regulations of the University of Nevada, 
Reno Fire Science Academy. 
 
 
 
_____________________________________________________  __________________ 
Applicant’s signature        Date 
 
 

 
 
IV.  PAYMENT INFORMATION 
 
 

Payment Method                 
 
Payment amount:  $ ________________ 
                                 
O   Payment to be made by check.  Please make checks payable to:  UNR Board of Regents  
O   Payment to be made with money order. 
O   Payment to be made with credit card:   

 
   O VISA          O MasterCard          O Discover          O American Express      
 

 
Cardholder Name:   
Cardholder Signature:   

 
 
 

Once credit card has been charged, card information below this line is destroyed. 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 

Card Number:   Exp. Date:   
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