
State of Maine 
Nursing Home Administrators Licensing Board 

35 State House Station 
Augusta, ME  04333-0035 

 
Telephone (207) 624-8626  

TTY/Hearing Impaired: (888) 577-6690 
 

CONTINUING EDUCATION SUMMARY SHEET FOR PERIOD 7/1/2009 TO 6/30/2010 
 

Please complete this form (print or type) and mail with documentation verifying your continuing education to 
the above address. Faxes will not be accepted. Retain the original certificates for your file as no 
documentation will be returned.  

 
Licensee name:  _________________________________    License number:  ______________________ 
    

Type of License:     MLA/AD (24 hrs required)        RCA (12 hours required) 

                                                                                                               
              

 

Date(s) 
 

Program Title 
 

Hours 
Approval ( ) 

  Maine                          Deemed Status   
  Board            NAB            Provider 

               

      

      

      

      

      

      

      

      

      

Attach additional sheets if necessary 
 
I HEREBY CERTIFY THAT THE INFORMATION GIVEN ABOVE IS CORRECT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF. 
 

SIGNATURE:  _______________________________________  DATE:  __________________ 
 

 


