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Student’s Name:  __________________________________________________________________

Mailing Address:  __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Student’s Telephone Number:  (________) ______________________________________________

Student’s Social Security Number:  _____________________________________________________

Name of Course(s).  Please include dates if known:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Student’s Signature:  _______________________________________________________________

Revised: February 2008

Continuing Education Units (CEUs) are available for a $7.00 prepaid fee (U.S. currency) through the Institute 
of Police Technology and Management, a division of the University of North Florida.  One Unit is awarded for 
every ten contact hours in a course.

Please complete this form, include the $7.00 fee for each course and return to:

Institute of Police Technology and Management
University of North Florida

12000 Alumni Drive
Jacksonville, Florida 32224-2678

Phone:  (904) 620-4786 •  Fax:  (904) 620-2453

For IPTM use only.  Verified by:

Amount enclosed:  $____________

 ____ Check/Money Order (Please make checks or money orders payable to IPTM/UNF.)

 ____ Charge my:   ___ Visa   ___ MasterCard   ___ Discover   ___ American Express 
          (Please download a Credit Card Authorization form and submit it with this request.)

Continuing Education Units
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