
 
 
 

This is NOT the form used for  
Verification of Participation at a CME activity. 

Request for Category 1 Credit Hours Transcript 
The fee for category 1 credit hours transcripts is $10.00 made payable to: CPDE 

 
VCU Office of Continuing Professional Development and Evaluation Studies 

P O Box 980048, Richmond, Virginia 23298-0048.  
Ph: 804/828-3640 or 800/413-2872 or Fax: 804/828-7438 

 
Today’s Date:   ________________  
 
Name:   Degree:  _____________ 
 
Address:   
     
  
 
Phone Number: _________________________________ 
 
Fax Number: _________________________________ 
 
Email Address: _________________________________ 
 
Program or Series Title:    
 
Department:   
 
   (Please note department where appropriate) 
 
For Programs Attended from   _____/_____/_____   to   _____/_____/_____ 
 
Make Checks or Money Orders payable to:  CPDE 
 
Credit Card Payments may be faxed to: 804-828-7438 
 
Name on Credit Card   
 
Credit Card#   
 
Exp. Date   
 
Department Index Code for Journal Voucher   
VCU Banner Index Codes ONLY 

 
Physician Signature 
(MANDATORY) 

Please allow 10 working days for processing.  This form may be submitted 
electronically, by fax, or by mail. 
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