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Medical University of South Carolina
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Changing What's Possible

CEU PROCESSING ORDER

MUSC Health

169 Ashley Avenue, Suite 840 NT
MSC 338
Charleston, SC 29425

Your Info here  Name

StreetAddress
City, ST ZIP code
Phone
See Sponsoring RID CEU's www.muschealth.org/interpreter
# x .1 CEUs ITEM DESCRIPTION

Academic Coursework
Employees
Non-Employees

Independent Study
Employees
Non-Employees

PER Participant Initiated Non-
REQUEST RID Activities (PINRA)

Employees
Non-Employees

Payment must be received in full before CEU paperwork will be processed.
Academic Coursework and Independent Study are charged per .1 CEU
PINRA is charged per request
If you have further questions please review the MUSC Sponsoring CEU policy on the MUSC website
Send all payments and paperwork to:
Antwan Walters, Interpreter Services Coordinator
169 Ashley Ave, Suite 840 NT
MSC 338
Chatrleston, SC 29425

DATE

Date(s) of Event

UNIT LINE

0.00
3.00

0.00

3.00

0.00

50.00
TOTAL

Requests for RID CEU’s are to be received by the MUSC RID CEU Administrator at least forty-five (45) days in advance of the

workshop.

The CEU Request Form is to be completed with the name, address, phone number, and e-mail address, if available, of the contact

person.

The requesting participant should return all supporting documents to the MUSC RID CEU Administrator within fourteen (14) days of

the completion of the activity.
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