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NEBRASKA CONTINUING EDUCATION SELF-GUIDED REPORTING FORM
Self-guided hours are those obtained during a self-directed educational activity.  This activity may not have a sponsor 
or host; you did not receive a certificate for this educational time and you earned it under your own direction and 
guidance.  

Date of Submittal _________________________________ 

Licensee Name ___________________________________ 

Licensee Number _________________________________

Contact Information:   Phone ________________________  Email _____________________________________ 

Program Title ________________________________________________________________________________ 
Maximum number of Professional Development Hours claimed as self-guided study: _______  
(Nebraska allows 7.5 hours for Engineers and 6.0 hours for Architects. This is equal to 25% of the total number of hours 
required for a two year renewal period.) 

Does this program address issues concerning health, safety and welfare?   O Yes    O No   

Start Date ____________________________ 

Completion Date ______________________ 

Type of Program ______________________________________________________________________________ 

Type of Activity _______________________________________________________________________________ 

Sponsor Name (If Any)_____________________________________ Sponsor Phone No. __________________ 

What did you do?  

What did you learn?  

Did you use outside sources for information?  

What materials did you use?  

Did you give a presentation of the information?   O Yes    O No   

When?  

Where? 
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