MAIL TO: STATE BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS TELEPHONE: 919/733-2952 Ext. 203
P.O. Box 18727 FAX: 919/733-6105
Raleigh, NC 27619

2010-2011
CONTINUING EDUCATION COURSE SPONSOR/INSTRUCTOR APPROVAL

THIS SECTION TO BE COMPLETED BY COURSE SPONSOR

COURSE SPONSOR:

SPONSOR CONTACT PERSON: TELEPHONE:

FAX: E-MAIL: WEBSITE:

SPONSOR'S ADDRESS:

COURSE TITLE: COURSE CONTACT HOURS:

1. COURSE DESCRIPTION:

Attach a detailed course description for the Board's review (i.e. course outline or syllabus, proposed course material, etc.)
and

2. COURSE OBJECTIVES: (What will the qualified individual be able to gain from this course?)

3. SCHEDULE OF COURSES: (List dates, time and locations, if established.) If not established, dates, times, and
locations may be submitted to the Board’s Office by using your password and id provided on your approval letter and the
Board’s online service at www.ncbeec.org 60 (sixty) days prior to class.

4. COURSE FEE:

DATE SIGNATURE

SPONSOR REPRESENTATIVE
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THIS SECTION TO BE COMPLETED BY COURSE INSTRUCTOR

INSTRUCTOR'S NAME: TELEPHONE:

E-MAIL FAX

INSTRUCTOR'S ADDRESS:

QUALIFICATIONS OF INSTRUCTOR:

1. List certification(s) you currently hold in accordance with Rule .1103(b) found on our website:
www.ncbeec.org. Attach verification document(s) to this application. If previously submitted, initial here
and do not re-submit.

2. List other professional, trade or special qualifications that you may wish to be considered by the Board. Attach
verification document(s) to this application. If previously submitted, initial here and do not re-submit.

DATE SIGNATURE

COURSE INSTRUCTOR
NOTE: SEPARATE FORMS MUST BE COMPLETED FOR COURSES HAVING MORE THAN ONE INSTRUCTOR.

(DO NOT WRITE BELOW THIS LINE - FOR BOARD USE ONLY)
APPROVED BY: DATE: CLASSIFICATION (S)




MAIL TO: STATE BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS TELEPHONE: 919/733-2952 Ext. 203
P.O. Box 18727 FAX: 919/733-6105
Raleigh, NC 27619

CONTINUING EDUCATION COUIZ:QOSlEO-gI?’lOlNSOR/INSTRUCTOR APPROVAL
COURSE SPONSOR:
SPONSOR CONTACT PERSON: TELEPHONE:
FAX: E-MAIL: WEBSITE:
SPONSOR'S ADDRESS:
COURSE TITLE: COURSE CONTACT HOURS:
INSTRUCTOR’S NAME: TELEPHONE:
INSTRUCTOR'S ADDRESS:

NOTE: SEPARATE FORMS MUST BE COMPLETED FOR COURSES HAVING MORE THAN ONE INSTRUCTOR.

I/We agree to offer continuing education courses in accordance with the Continuing Education Rules of the North Carolina STATE
BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS (hereafter referred to as the "Board") and request approval as an
authorized course sponsor/instructor.

I/We plan to offer continuing education courses in one or more of the subject matters described in the Rules.

I/We also agree that 1/We will not present a course for credit under the continuing education program in a subject matter other than those
described in the Rules.

I/We agree to maintain such records as are necessary to clearly demonstrate that each course offered for credit complies with the Rules in
effect at the time the course is presented and agree the class will be open to audit or attendance by Board and Staff Members. Some of the
records needed include:

1.  The date and location of the course.

2. Attendance roster for each course presented.

3. Approved written course outline.

I/We understand that the above records will be subject to review by the Board for a period of three years following the date of
presentation and agree to make these records available to the Board during regular business hours.

I/We have read this agreement and the Board's Continuing Education Rules, and agree to comply with these terms.

DATE: SIGNATURE:

SPONSOR REPRESENTATIVE

DATE: SIGNATURE:

COURSE INSTRUCTOR



2010-2011
CONTINUING EDUCATION ONLINE INSTRUCTIONS

ONLINE CONTINUING EDUCATION SERVICES

NOW YOU CAN UPLOAD YOUR CONTINUING EDUCATION CLASS ATTENDANCE ROSTER ONLINE. SIMPLY GO TO
THE BOARD’S WEBSITE AND SELECT ONLINE SERVICES. THIS LINK WILL TAKE YOU TO A SECURE SITE WHERE
YOU WILL BE ABLE TO VERIFY COURSE AND CONTACT INFORMATION AND CONTINUING EDUCATION CONTACT
HOURS FOR YOUR APPROVED COURSES.

YOU WILL NEED THE FOLLOWING ITEMS:

USER ID AND PASSWORD FOUND ON COURSE APPROVAL LETTER

NAME OF APPROVED COURSE

NUMBER OF CONTACT HOURS

LAST NAME AND LAST FOUR NUMBERS FOR STUDENTS SOCIAL SECURITY NUMBER

oo

STEP BY STEP

1. Go to www.ncbeec.org

2. Select “Online Services”
3. Select “Login”

4. Add Password and ID and select Login
5. Select “CE Course Entry”
6
7
8
9

. Select the Course.
. Enter the Course Date.
. Enter the last name and last four digits of social security number of the students.
. Click the Confirm Entries button. If any entries are in error, they will be re-displayed.
10. View all records to be processed.
11. If the students are correct, check and add entries.
12. After submitting entries you may want to print a session report of student entries for your office records.

DATES, TIMES AND LOCATIONS OF COURSES MAY ALSO BE RECORDED ONLINE
Please record this information sixty (60) days prior to class.

YOU WILL NEED THE FOLLOWING ITEMS:

1. USER ID AND PASSWORD FOUND ON COURSE APPROVAL LETTER
2. NAME OF APPROVED COURSE
3. NUMBER OF CONTACT HOURS

STEP BY STEP

Go to www.ncheec.org

Select “Online Services”

Select “Login”

Add Password and ID and select Login

o



2010-2011
CONTINUING EDUCATION ONLINE INSTRUCTIONS

Select “Ce Class Add”

Select the Course.

Enter the Course Date, Time and location of courses and click “Add”.

You may correct information or cancel a course by Selecting “Ce Class Update”

You can review entries under “Find a Continuing Education Course/Provider” on the Boards home page at
www.ncbeec.org .

© o No o

If you have any questions about the use of our Continuing Education Online Service please call.

William A. Parris
Continuing Education & Examinations Manager
Telephone: (919) 733-2952 Ext. 203

Or
Robert C. Bissette

Administrative Program Assistant-Continuing Education & Licensing
Telephone: (919) 715-7603 Ext. 204
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