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This document becomes public record and is subject to disclosure. With few exceptions, you have the right to request and be
informed about the information that the State of Texas collects about you. You are entitled to receive and review the

information upon request. You also have the right to ask the state agency to correct any information that is determined to be
incorrect. (Reference: Government Code, Sections 552.021, 552.023, and 559.004.)
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COURSE NO. 6 INFORMATION (CONTINUED FROM FORM PA-4(09)
CEU Unit Requested | First Name M.L. | Last Name

Presentation Title Length of Presentation

Description of Presentation Content/Course Outline

Email

2 COURSE NO. 7 INFORMATION
CEU Unit Requested | First Name M.I. | Last Name

Presentation Title Length of Presentation

Description of Presentation Content/Course Outline

o | Email
4
=
5 | COURSE NO. 8 INFORMATION
53 CEU Unit Requested | First Name M.L. | Last Name
Presentation Title Length of Presentation

Description of Presentation Content/Course Outline

Email

4 COURSE NO. 9 INFORMATION
CEU Unit Requested | First Name M.IL. | Last Name

Presentation Title Length of Presentation

Description of Presentation Content/Course Outline

Email
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