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Reward for Service to AAHE Reporting Form 2011
Category I CHES/MCHES Credits -- Event Code:  70411

Name:________________________________________________________________________

Address:______________________________________________________________________

City, State, Zip Code:___________________________________________________________

Phone Number: _______________________     E-Mail: _______________________________

CHES/MCHES Number:_______________ AAHPERD/AAHE Number:_____________________

Signature:__________________________________________    Date:____________________

Directions:  If you have provided the following professional services, you may receive Category I Continuing Education Contact Hours (CECH) credits for CHES/MCHES:
Number of Hours	

Journal Article - One (1) CECH credit for preparing article.         				__________

Developing AAHE/CEU materials/presentation content – CECH credit(s) will 
equal the total approved CECH hours for that material – CHES.				__________

Developing AAHE/CEU materials/presentation content – CECH credit(s) will
equal the total approved CECH hours for that material – MCHES – must relate 
to MCHES sub-competencies.								__________

NCATE Review(s) - Three (3) MCHES CECH credits per calendar year 
(not per review).									 __________

SABPAC Review(s) – Three (3) MCHES CECH credits per calendar year 
(not per review).     									__________

You may report all activity from January 2011 through December 2011.

We would like to use this opportunity to thank you for your generous service to AAHE and the Health Education profession.  Please accept this credit(s) free of charge.

Total CHES (entry level) requested:				____________
Total MCHES (advanced level) requested:			____________
Total CECH requested:								__________

Provide a statement of the work completed – use additional pages if necessary: ______________

__________________________________________________________________________________

__________________________________________________________________________________


Forward this form to: AAHE/CEUs, 1900 Association Drive, Reston, VA 20191, Fax: 703/ 476-6638
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