


NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

Continuing Education Sponsor Agreement

Part 1 — Sponsoring Organization Information

Name: ________________________________________________________________

Address: ________________________________________________________________

City: _______________________________    State:________  Zip:______________

Program Contact Name:  ____________________________________________________

Telephone number:  _________________________________________________________

Part 2  — Program Details

Title of Program:_____________________________________________________________

Date(s) of Session:________________________   Time of Session:  ___________________

Location of Session:  _________________________________________________________

Summary of Course Content (attach detailed syllabus):

Names of Instructors (if DLGS instructors are involved, attach completed Staff Instruction Request):

If Page 2 has been completed and is attached, check here:

The sponsor agrees to comply with Division procedures for continuing education programs.

Signature of Authorized Representative:_________________________________________

Name:_________________________________  Position:______________________

Date:____________________

Send completed applications to:  Certification Unit, Division of Local Government Services,
P.O. Box 803, Trenton, NJ  08625.  If you have any questions please call the Division at:
609-633-6349.



NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

Continuing Education Sponsor Agreement - Page 2

  Municipal Financial Officer Accounting ............................................ _______ ......................... ______
Budgeting .............................................. _______ ......................... ______
Financial and Debt Management ............ _______ ......................... ______
Office Management and

Ancillary Subjects ............................ _______ ......................... ______
Ethics ...................................................... _______ ......................... ______
Information Technology ......................... _______ ......................... ______

  County Finance Officer Accounting ............................................ _______ ......................... ______
Budgeting .............................................. _______ ......................... ______
Financial and Debt Management ............ _______ ......................... ______
Office Management and

Ancillary Subjects ............................ _______ ......................... ______
County Fiscal Operations ....................... _______ ......................... ______
Ethics ...................................................... _______ ......................... ______
Information Technology ......................... _______ ......................... ______

  Tax Collector Enforcement .......................................... _______ ......................... ______
Legislation ............................................. _______ ......................... ______
Reporting/Billing/Collection .................... _______ ......................... ______
General/Secondary ................................ _______ ......................... ______
Ethics ...................................................... _______ ......................... ______
Information Technology ......................... _______ ......................... ______

  Public Works Manager Technical ............................................... _______ ......................... ______
Management ......................................... _______ ......................... ______
Government .......................................... _______ ......................... ______
Ethics ...................................................... _______ ......................... ______
Information Technology ......................... _______ ......................... ______

  Municipal Clerk Elections ................................................ _______ ......................... ______
Finance ................................................. _______ ......................... ______
Licensing ............................................... _______ ......................... ______
Records ................................................. _______ ......................... ______
Professional Development ..................... _______ ......................... ______
Ethics ...................................................... _______ ......................... ______
Information Technology ......................... _______ ......................... ______

  For DLGS Use Only:Date Received:_________________ Date Approved:_____________
Course #_____________________

Comments:

Reviewer    App. Comments

_____________________ ______ ______________________________
_____________________ ______ ______________________________
_____________________ ______ ______________________________

Allocation of Certification Program, Curriculum Areas and Hours

Certification Program Curriculum Area Proposed Approved
Contact Hours Contact Hours

(DLGS use only)



NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

REQUEST FOR DLGS SPEAKER

Title of program:  ____________________________________________________

Speaker # 1  Name: _____________________________________________________________

Material to be covered:________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Speaker #2 Name: _____________________________________________________________

Material to be covered:________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Speaker # 3 Name: _____________________________________________________________

Material to be covered:________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

For DLGS Use Only:

#1__________________________ #2____________________________ #3_______________________
FW____________




