NCBPTE Continuing Competence Verification of Attendance Form
Title of Course_______________________________________________________ Date(s) of Course__________________________    

Approving PT entity _________________________________________________Assigned Activity Code _________________________  
 Course provider contact name____________________________________________________________________________________   

Provider contact email and phone number___________________________________________________________________
Contact Hours_____________________    Course Instructional Method:  Live, on site          Live, remote          Electronic Media         Lab     
	Full Name (Print legibly)
	Professional Designation
	License Number
	Time In
	Sign In
	Time Out
	Sign Out

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Send to: North Carolina Board of Physical Therapy Examiners, 18 West Colony Place, Suite 140,Durham, North Carolina 27705, Scan and email, Fax: (919)490-5106, email: dragan@ncptboard.org

