
 

 

 

RDT Contact Information  

Name: Email: 

Address: 

City: State/Province: ZIP Country 

Phone: RDT # Year RDT Granted: BCT # 

 
CODE FOR CONTENT AREA 

1 = Post Master College or University Credits 

2 = Drama Therapy/CAT Conference You Attended 

3 = Seminar or Workshop You Attended 

4 = Publication Written by You 

5 = Presentation / Workshop / Course Taught by You 

6 = Supervision 

7 = Dissertation re: DT, Psych, or Theater 

8 = Service to NADTA (Board, Committee, Chapter) 

9 = Home Study 

10 = Theater Training / Performance 

Please list CE hours completed in this 2-year cycle below (Please note that 1 hour = 1 credit with the exception of 

lunch and break times)  

STEP 1 

(Month/Day/Ye

ar) 

List in 

Chronological 

Order 

STEP 2 

Name of the Educational Activity 

(All activities must be listed on the CE 

form to receive credit) 

STEP 3 

Provider Name/Credentials and 

Location of CE Activity 

STEP 4 

Documentation 

Enclosed 

 

STEP 5 

# of 

credit (S) 

STEP 6 

# of 

CHED 

credit(S) 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

STEP 6 Total CE credits this page  Total CHED CE credits on this page    

Total credits for this submission  Total CHED credits for this submission  
 

I acknowledge that this is a true representation of CE credits earned. 
 

 

__________________________________________________________            _______________________________ 
Signature        Date 

 

NOTE:  CE verifications must be sent along with the CE Documentation Form. CE verifications can include certificates of completion or any other 

record of continuing education to verify your documentation form. We have additionally provided a CE Verification Form on our website, in case 

the institution or individual you studied with did not automatically provide one. This can be filled out by you and verified by the instructor. One course 

hour equals one CE credit. 

CONTINUING EDUCATION HOURS DOCUMENTATION FORM 
30 credits are required for each CE Cycle  

(15 hours must be CHED specific content) 

BCT ONLY Total BCT Credits for this submission Cycle 
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