FORM B: COMPETENCY IN LIEU OF COURSEWORK REQUEST FORM

Instructions: Please provide copy of current child life certification and supporting documentation for each
content area to be reviewed. Use additional forms if necessary.

Name: Date:
Required course to be reviewed:
Basis for review (select all that apply):
[ ] Work experience (please describe)
[] Other (please describe)
[] Educational programs/seminars (describe using table below)
Date of Name of Program/Seminar Title & Location Content Area
Activity Sponsor/Presenter Description of Content (City/State)
(Sample) Arundel Ch:{d Care Infant/ To.c.ldler Language and Annapolis, MD Infant
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