
Accreditation Commission for Traffic Accident Reconstruction 
         ELECTRONIC APPLICATION FOR CONTINUING EDUCATION UNITS (CEU) 
 =========================================================================== 
 ********************    ORGANIZATIONAL APPLICATION    ********************* 
 =========================================================================== 
  
 Participating organization (Y/N): ____  Date of Application: ______________ 
 
 Organization: _____________________________________________________________ 
 
 Contact Phone numbers: ___________________________________________________ 
                                                                             
 Course Title: ______________________________Location_______________________ 
 
 Describe course relevance to accident reconstruction: _____________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 Course Sponsor, sponsoring organization or instructor's name(s) and contact 
 phone number: 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 Course convening date: _______________________Student count: ______________ 
 
 Number of days: ___________________ Number of classroom hours per day:_____ 
 
 =========================================================================== 
 Incomplete applications will be returned. Applications by participating 
 organizations must include (1) a course outline or schedule indicating the 
 topics presented and time allotted to those topic(s) and (2) appropriate 
 approval fees. Applications from other sponsoring agencies or bodies must 
 organizations must include (1) a course outline or schedule indicating the 
 topics presented and time allotted to those topic(s) and (2) a list (page 
 two attached) of the currently approved ACTAR Reconstructionists  
 who attended the course or seminar and who are requesting organizationally  
 sponsored CEUs and (3) funds as indicated on the worksheet on page 2  
 (attached). ACTAR Approved Reconstructionists as issued an ID card with  
 their ID number on that card. Only currently approved ACTAR Accredited  
 Reconstructionists are eligible for organizational CEUs.  
 The reconstructionist's ID card should be presented for CEU eligibility  
 registration. 
 =========================================================================== 
 Office Use Only: 
 
 
 Approved for ______CEUs Approval Date:__________ Approved By:______________ 
 
                               _____Database entry 
                                                   
  
               
 
 



ACTAR Reconstructionists Registered for Organizational CEUs 
 =========================================================================== 
                        (Please sign/print clearly) 
 Name                      ID Number    Name                       ID Number 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
                                      | 
 ____________________________________ | ____________________________________ 
  
To be completed by the sponsoring organization: 
        (1) enter the number of ACTAR reconstructionists:   _________ 
        (2) multiply the number of reconstructionists on 
            line (1) by $5.00                               _________ 
        (3) Submit the total on line (2) plue $25 to ACTAR   
                                                  

TOTAL DUE  _________ 


