
Name:__________________________________    

RECORD OF CONTINUING PROFESSIONAL EDUCATION 

List all CPE completed in the past 12 months  
                                               to 

ARSD Chapter 20:75:04 requires certificate holders to maintain records substantiating continuing education credits claimed as 
prerequisites for certificate renewal.    

   Name of Course or Program                                                                                                    Date                       Credit 
      Acceptable Programs                 College, University    From  To  Hours 
(see 20:75:04:04 and 20:75:04:05)           or Sponsoring Organization    Location      Mo/Day/Yr       Mo/Day/Yr   Claimed  
        
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
_______________________________    _____________________________  ____________  ________________________  _______ 
 
 
______________________________    _____________________________  ____________  ________________________  _______ 

 
 

______________________________    _____________________________  ____________  ________________________  _______ 
 
 
______________________________    _____________________________  ____________  ________________________  _______ 
 
 
______________________________    _____________________________  ____________  ________________________  _______ 

 
 

              Yearly 
                   Total FOR OFFICE USE ONLY 

 
 Reactivated Individual Certificate No._____________ 
                         approved on__________________  
 

 
Credit Hours Claimed (____________ to ____________)   _______               

 
(Use additional sheets in SAME FORMAT if necessary) 

 SOUTH DAKOTA BOARD OF ACCOUNTANCY 
                   301 East 14th Street, Suite 200

                         Sioux Falls, SD 57104
     605.367.5770     www.accountancy.sd.gov
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