	Self-Insurance Continuing Education
 Report of Course Completion


This form is used by certified claims administrators to report course completion for verification of continuing education credit(s).  You must update your SI-CATS account prior to submitting this form.  

If the course you attended is not on the department’s list of approved courses you cannot use this form.  See our website for a list of approved courses.  For any course not on the approved list, submit the Self-Insurance Continuing Education Application for Course Approval and Attendance form.

Attach a copy of the signed certificate of completion from the sponsor/instructor to this form. If they did not provide a certificate you must have them complete the gray box on the bottom of the form.

Track and report earned credits on the department's online database.  Update your account after completing each course to keep an updated record of your continuing education credits.

Questions?

· Visit our website http://www.lni.wa.gov/ClaimsIns/Insurance/SelfInsure/default.asp
· Call 360-902-6997

	MAIL, FAX or EMAIL TO:

Department of Labor and Industries

Self -Insurance Section

PO Box 44890

Olympia, WA 98504-4890

FAX:  360-902-6977

Email: SIContEDU@lni.wa.gov
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	Self-Insurance 

Continuing Education

Report of Course Completion


I am a Certified Claims Administrator and have completed the following course that has been approved by the department for continuing education credits.  I have updated my SI-CATS account with my report of completion.
	Attendee Name
	     

	Address
	     

	City
	     
	State
	     
	ZIP+4
	     

	Phone number
	     
	E-mail address
	     

	Course Date(s)
	     
	Course ID#
	     









     (Must be pre-approved by L&I.)
	Course Title
	     

	Sponsor’s Name:
	     
	Instructor(s) Name
	     


 (Organization that sponsored the course)

	Course Location
	     


(Name and physical address of location)

	     
	
	     

	Requestor’s Signature
	
	Date


Either a copy of the signed certificate of completion must be attached OR the shaded area below must be completed by the sponsor/instructor.

	SPONSOR/INSTRUCTOR VERIFICATION OF COURSE COMPLETION

	I certify that the class information provided above is true and correct and the applicant attended this course.

	     
	
	     

	Signature of Sponsor/Instructor
	
	Date

	     
	
	     

	Printed Name of Sponsor/Instructor
	
	Contact Phone
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