Continuing Education Credits

Introduction to Somatic Experiencing® Attendance Sheet

Intro Date: _______________________ Course Location (City/State):____________________________________

Presenter:  _______________________________________________________ Hours:________3_____________

    Name (Please PRINT) and Email Address

    License#


Signature

 NBCC    CBBS    
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The Somatic Experiencing Trauma Institute™ will provide 1 hour of continuing education units for each hour of instruction in our SE® Introduction.  We are authorized to grant these credits through NBCC (The National Board of Certified Counselors PCE 5980) and CBBS (California Board of Behavioral Sciences PCE 4760). Participants must sign in and fill out an SE Introduction evaluation form.  Please direct any questions to the Institute central office at 303.652.4035.
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