
CONTINUING EDUCATION REPORTING FORM 

 CPDM Certified Professional in Disability Management 

 CCMP Certified Case Management Professional 

 ARPM Associate in Risk Pool Management 

Name  ___________________________________________  Last 4 SSN  ____________ 

Home Address  ___________________________________________________________ 
Preferred mailing address  home  company 

Employer Name  __________________________________________________________ 

Employer Address  ________________________________________________________ 

Daytime Phone Number  _____________________________  

Email Address  ___________________________________________________________ 

IEA Pre-Approved Training:  

THE ART OF RISK MANAGEMENT

Date:  FEBRUARY 26TH AND FEBRUARY 27TH, 2020

Hours:  17.0 hrs

(Designation renewal requires 6 hours per calendar year. You can earn a maximum of 12 hours per year, with 6 hours 
carrying over into the next renewal year) 

Provider Name: PUBLIC AGENCY RISK MANAGEMENT ASSOCIATION (PARMA)

______________________________________ _____________________ 
Participant Signature Date 

In order to obtain CE credit, please upload this 
certificate to your IEA student dashboard upon 
completion of this pre-approved program.
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