
When printing this WACUBO CONTINUING PROFESSIONAL EDUCATION
CREDIT certificate (found on page 2) please make sure you do the following:

 Print on paper heavier than 20 lbs. (i.e. 24lb linen/watermark/bond paper)

 Print only from a color printer (this is to ensure the WACUBO seal is clearly
identifiable)

* This document is write-protected.  If there are any changes you would like, please contact
Suzanne Green, Associate Vice President (sgreen@csusm.edu) or Jodi Tres, Administrative
Assistant (jtres@csusm.edu), in the Office of the Vice President, Finance and Administrative
Services, Cal State San Marcos, (760) 750-4450.



Western Association of College and
University Business Officers (WACUBO)

CONTINUING
PROFESSIONAL EDUCATION

CREDIT

At the end of this professional development experience, complete this form and retain for your own
records.  The state of your professional licensure may recognize CPE credits generated by your
attendance at this WACUBO professional development program.  You will need to check with your own
state licensing board for any specific requirements.  This form is intended to document your attendance at
the professional development sessions offered by the Western Association of College and University
Business Officers.

SPONSOR:   Western Association of College and University Business Officers

Program/Title: _________________________________________________________________

Date/Location: _________________________________________________________________

Participant’s Name: _________________________________________________________________

Employer: _________________________________________________________________

Address: _________________________________________________________________

City/State/Zip: ____________________________________________________________

Indicate Session(s) Attended
 Date Session Name  Units

    (Equivalency as defined
                                                                                                          by your governing board)

1.  ________     _________________________________________________________     ___________
2. ________     _________________________________________________________     ___________
3 ________     _________________________________________________________     ___________
4. ________     _________________________________________________________     ___________
5. ________     _________________________________________________________     ___________
6. ________     _________________________________________________________     ___________
7. ________     _________________________________________________________     ___________
8. ________     _________________________________________________________     ___________
9. ________     _________________________________________________________     ___________
10. ________     _________________________________________________________     ___________
11. ________     _________________________________________________________     ___________
12. ________    _________________________________________________________      ___________

Total CPE Units Earned        ___________

I certify that I attended the professional development session(s) indicated above.

_______________________________________________________  ____________
     Signature    Date

 


