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CEU Request Form 

For Christian School Teachers Certification with ACSI 
 
(Please Print) 
 

I certify that ____________________________________________ 
(First & Last Name and Complete mailing address) 

completed ____________________________________________ 
(Course Title) 

in __________________. The last date of class was ___________.  
                        (City & State)                                                                            (mm/dd/yr) 

__________ participated for ____ classroom hours weekly for        
(Name)                                                  (Number)      
 
_____ weeks. 
(Number) 
                                                             
Please mail the CEU certificates to (if different from above):  
 
_______________________________________________________ 

(Name & Complete mailing address) 
 
 
________________________ 

(Leader’s signature) 
 
________________________ 

(Date) 
 
 
 
 
 
Internal Info Only 
Completed By: _________ 
Mailed on: ____________ 


