
Sample Attendance Verification Form

One of the benefits many dental professionals get from attending a continuing education (CE) course from an Academy of General Dentistry (AGD) Program Approval for Continuing Education (PACE)-approved provider is that the hours they spend in the class can be used to help fulfill CE requirements to renew their licenses. In order to prove that they were in attendance, participants must often present documentation of attendance issued by the CE provider to their licensing board.
Related PACE Standard:

XI Course Records: 
1.
Program providers must maintain accurate records of individual attendance and make such records accessible to attendees for a minimum of six years.

2.
Any record supplied in connection with the continuing education activity must not be, nor resemble, a certificate or diploma that attests to or might appear to attest to specific skill, specialty, or advanced educational status. Providers must design such documentation to avoid misinterpretation by the public or professional colleagues.

Expectations: 

PACE expects all providers to issue an attendance verification form to each attendee at the end of each program.  This information should include ALL of the information stipulated in PACE Standard XI, as this is record the licensing boards have indicated they need to accept the hours for re-licensure credit. Attendance verification forms should not resemble a diploma or certificate. Attendees who do not complete an entire program must be given verification for the number of hours they were in attendance. 
Example:

COURSE ATTENDANCE VERIFICATION

Provider Name

Provider Address
Participant’s Name:




State and License #:

Participant AGD ID#: 

Course Title: 





Speaker Name: 
Educational Method: 




CDE Hours: 
Course Date: 





Location: 
Verification Code:
Authorized Signature: 
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Approved PACE Program Provider 

FAGD/MAGD Credit 
Approval does not imply acceptance 

by a state or provincial board of dentistry 

or AGD endorsement. 

(month/date/year) to (month/date/year)

Provider AGD ID #
Keep this form for your records.

AGD Members: PROVIDER NAME will submit attendance verification to the AGD on your behalf.

Please allow at least 30 days for documentation of participation to be added to your transcript.[image: image3.jpg]Academy
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