
 

West Virginia Board of Examiners for  
Speech-Language Pathology and Audiology 

99 Edmiston Way, Box 11 – Suite 214, Buckhannon, WV  26201 
wvbeslpa@wv.gov 

304-473-4289 
304-473-4291 fax 

Request for Board Approval of Continuing Education 
 
Any continuing education not approved by one of the organizations listed below must 
have approval from the Board: 

• The American Speech-Language & Hearing Association (ASHA) 
• The West Virginia Speech-Language and Hearing Association (WVSHA) 
• The American Academy of Audiology (AAA) 

 
Bear in mind the Board approval will require we review the course content to 
determine if it is appropriate.   This information may be submitted to the Board for 
our review any time during the licensure period.  If you would like approval before 
taking the continuing education course, you must submit the information, including 
content and goals, allowing at least two (2) weeks for a decision. 
 
Name of License:________________________________________WV License #:__________________ 
 
Title of Course:________________________________________________________________________ 
 
Name of Chief Presenter:________________________________________________________________ 
 
Credentials of Presenter:________________________________________________________________ 
 
Location:___________________________________Date:___________Hours of course:____________ 
 
Sponsored by:_________________________________________________________________________ 
 
Contact person & Phone #:______________________________________________________________ 
 
Goals:________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
C.E.U. hours requested:____________________ 
 
 
 
 FOR BOARD USE ONLY 
 (  )Approved for_______hours of continuing education 
 (  )Not Approved 
 
 Board Member:_____________________________Date:_____________ 
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