
 

UPDATED 2019-02 

CONTINUING EDUCATION PROVIDER APPLICATION 
HEARING INSTRUMENT FITTERS & DISPENSERS 

(Please type or print legibly) 

 

DO NOT WRITE IN THE AREA IMMEDIATELY BELOW 

FEE RECEIPT NUMBER FEE AMOUNT PAYMENT AMOUNT MONEY TYPE 

APPLICATION  $200.00   

 

CE PROVIDER CONTACT INFORMATION 

CE PROVIDER NAME (SPONSORING INDIVIDUAL/ORGANIZATION): 

 

FEDERAL ID # 

PHYSICAL ADDRESS: 

CITY: STATE: ZIP CODE: 

CONTACT PERSON: 

MAILING ADDRESS:  

CITY: STATE: ZIP CODE: 

PHONE NUMBER: (   ) FAX NUMBER: (   ) 

WEBSITE: 

EMAIL ADDRESS: 

TYPE OF CONTINUING EDUCATION (CIRCLE ONE):     MANUFACTURER                NON-MANUFACTURER 

 

 

Continuing Education Providers are required to provide courses based on relevant subject matters to 

keep the licensee knowledgeable of current research, techniques and practices. Offering courses which 

provide resources which will improve skill and competency in the fitting and dispensing of hearing 

instruments. Each continuing education course must be evaluated and approved before the course can 

be offered.   

 

 

I certify that I will comply with all applicable provisions of the law of the Texas Department of 

Licensing & Regulation (Chapter 402); and the rules of the Texas Department of Licensing & 

Regulation (Chapter 112). I understand that providing false information on this application may 

result in the revocation of the approval I am requesting and the imposition of administrative 

penalties.       

 
                                                                                           
 

PRINTED NAME                  SIGNATURE                            DATE  


