Massage Therapists and
:‘ Wholistic Practitioners

(Continue Education Credit Submission Form )

This form must be completed by the member. Please attach any evidence such as certificates, letter of
completion, receipts, summary or practice integration of any continuing education.

NAME: MTWPAM #:
To Be Completed by Member Completed by
MTWPAM
Program/Course/Title/Description/Location Length | Credits Date Submission Credits
Completed Requirement | Verified

Please send this completed form with your supporting documentation to:

MTWPAM

1791 Barrington Street,
TD Building Suite 300, Halifax, NS B3J 3K9
ATTENTION: MTWPAM CONTINUING EDUCATION




Massage Therapists and : : : .
& \/\/h()“?m Practl?ﬂonerg Continue Education Credit Submission Form

Self Evaluation & Practice Integration Form

Name of Event: Author/Presenter:
Date of Event: Location:
Publication Meeting |, |Distance / E-Learning Volunteering

Self Evaluation & Summary: Please provide a brief description in full sentences of what you learned.

Practice Integration: Please describe how you were able to incorporate what you learned into your practice.

NAME: MTWPAM #:

Please send this completed record with your supporting documentation to:

MTWPAM
1791 Barrington Street,
TD Building Suite 300, Halifax, NS B3J 3K9



