
Request for Approval of Continuing Education Units 
From Outside Sources 

 
Return this completed form at least one month in advance to: 

Advanced Master Gardener Program 
UNH Cooperative Extension 

200 Bedford Street 
Manchester, NH 03101 

 
Use this form to obtain approval and continuing education units for classes not 
previously assigned CEUs* by the UNH Cooperative Extension Advanced Master 
Gardener Program. If you are attending a seminar with several classes, please list 
each one separately. You will receive this form back with approvals noted. The 
decision of the committee is final. 
 
Title of Class and Description: ______________________________________ 
_______________________________________________________________ 
Lecturer and Qualifications: ________________________________________ 
_______________________________________________________________ 
Organizer and Date: _______________________________________________ 
Length of class in hours: _______  Approval (ADV MG office use): _________ 
 
 
Title of Class and Description: ______________________________________ 
_______________________________________________________________ 
Lecturer and Qualifications: ________________________________________ 
_______________________________________________________________ 
Organizer and Date: _______________________________________________ 
Length of class in hours: _______  Approval (ADV MG office use): _________ 
 
Title of Class and Description: ______________________________________ 
_______________________________________________________________ 
Lecturer and Qualifications: ________________________________________ 
_______________________________________________________________ 
Organizer and Date: _______________________________________________ 
Length of class in hours: _______  Approval (ADV MG office use): _________ 
 
 
Title of Class and Description: ______________________________________ 
_______________________________________________________________ 
Lecturer and Qualifications: ________________________________________ 
_______________________________________________________________ 
Organizer and Date: _______________________________________________ 
Length of class in hours: _______  Approval (ADV MG office use): _________ 
 
* CEUs = Continuing Education Units 
 
Total CEUs Approved: ___________ Initials: ______________ Date: ______ 


