Enter Name of program in field below
and tab to navigate throughout form.

PREVIOUSLY APPROVED PROGRAM — 30 DAY NOTICE

Instructions:

4 N
. . Return to:

1. Complete all the sections of this form for all currently approved A Continuing Educati

programs. This notification must be returned to the office 30 days Bssessorf Aon Inuing : Pucatllon MS 6-97

prior to the new offering dates. ureau ot Assessment Fractices, )

_ _ _ PO Box 8971

2. If the instructor has not been previously approved for this Madison, WI 53708-8971

program, an instructor resume must accompany this notification. \ J
Name of program Program number
Sponsor
Coordinator Phone number
Instructor Approved D YES

[]nNo
Date(s) and Time Program hours D Appraisal
[ ] Law Management
Course location
PM-101 (R. 12-05) Wisconsin Department of Revenue
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Date Rec'd: Roster & Certificate Sent:
To:
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