
CENTRAL FLORIDA AREA HEALTH EDUCATION CENTER                                                                                                  

CONTINUING EDUCATION PROGRAM                                                                                                                         

REQUEST FORM 

Name of Orangization:________________________________________________________________________________________ 

Address:__________________________________________________City_______________________________________________ 

State:___________Zip Code:__________________Contact Person:____________________________________________________ 

Phone Number:________________________________________Fax Number:____________________________________________ 

                                                                                                            

Type of CE event Requested:___________________________________________________________________________________ 

Intended Audience:___________________________________________________________________________________________ 

 

Type of Discipline and estimated number of participants: (put anticipated number of participants for each license type) 

__________Physicians (M.D. & D.O.’s)     __________Dieticians and Nutritionists 

__________Nurses (A.R.N.P.’s R.N.’s, L.P.N.’s, C.N.A.’s)   __________Dentists or Dental Hygienists 

__________Physician Assistant (Available only when CME are offered) __________Respiratory Therapists  

__________Clinical Social Workers, Marriage and Family Therapists and Mental Health Counselors 

__________All other non-licensed Health Professionals and Administrative staff 

Proposed date of event:_______________________________________________________________________________________ 

(Please allow three months planning for CME events and two months planning for all other events) 

(CME Credits may not be advertised until you are notified that the program has been approved by the committee) 
 
 
Requested Location of event:___________________________________________________________________________________ 

Requested Time of event:______________________________________________________________________________________ 

Requested Instructor(s):______________________________________________________________________________________ 

 
Jennifer Wolowitz, DHSc, MPH, CTTS  

Special Projects Coordinator 
Central Florida Area Health Education Center (CFAHEC) 

328 S. Central Ave. 
Apopka, FL 32703                                                                                                                                                                               

(407)889-2292 ext. 2                                                                                                                                                                               
Fax (407) 889-4124                                                                                                                                                                                       

E-mail:  jennifer@cfahec.org 


