
Physical Therapist/Physical Therapist Assistant 
 Continuing Education (CE) Form for Licensure Renewal 
 
Instructions 
 
1. Complete information in Section A. 
2. Complete CE information in Section B. 
3. List in Section B the continuing education courses that you completed during the licensure period. 

Verify that each course is approved by an entity listed in Part 3103 Rule 5-4 of the regulations or 
on the CE approved list at www.msbpt.ms.gov. If you are selected for CE random audit, your 
courses will not be credited without documentation. 

 
 
Section A                                                                            
          
Total contact hours (CEUs) accumulated __________ 
 
Section B 
 

 
 Program Name 

 
 Date 

 
 Approved Sponsor 

 
 Hours 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

FOR OFFICE USE ONLY 
 
I certify that licensee accrued 
the required number of approved 
CEUs during the licensure period. 
 
_________________________________ 
Board representative        Date 
 


