
 

228 University Park Drive, Regina, Saskatchewan  S4V 1A2 

 

Member Application for Approval of Continuing Education (CE) Hours 

 

Date Given to CE Chair: Follow Up Date: Letter of Approval Sent: Entered on Master Calendar: 

Signature of CE Chair: Approved hours: Date Approved: 

 

Attach the following documents for approval: 

• Course syllabus including itinerary with times 
• Curriculum vitae of speaker(s) 
• Certificate of completion (if course completed) 

Requests for CE hours cannot be processed until all documents listed have been received. 
Submit completed application and documents to cas@saskchiro.ca. 

Phone:      (306) 585-1411 
Fax:      (306) 585-0685 
Email:         cas@saskchiro.ca 
Website:   www.saskchiro.ca 
 

Name of Course/Seminar:  ___________________________________________________________________ 

Objective of Course:  _________________________________________________________________________ 

 
 Date(s) of Seminar: 

Name of Sponsor(s):  ________________________________________________________________________ 

 

Name of Instructor(s):  _______________________________________________________________________ 

Registration Link:   

CAS office-use only 

Number of CE Hours being applied for:   

Member Applying for Approval:  Name:  _______________________________________________________ 

Email: ________________________________________________________   Phone:  _____________________ 
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