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This form:
* Must be completed and returned to the PSA office within 2 weeks after
attending the accredited program or credit will not be given.

* Is for coaches who currently hold a rating. If you have passed the Basic

Accreditation (BA) written exam you are considered rated.
¢ Is for non-rated coaches who plan to take the Basic Accreditation (BA) exam
within the year
\‘3‘30(1 ATION
INTERNATIONAL O Rated O Not rated

To fulfill PSA continuing education requirements, a rated professional must acquire 28 educational credits in a three-

year period to keep his/her Ratings active. (E.g. 2004, 2005, 2006 - 28 credits)

Fach presentation or topic attended constitutes one credit regardless of the length of the presentation.

I attended/ completed PSA PROGRAM.: PRE-APPROVED PROGRAM: {You must attach a copy
of the agenda/schedule to this form from the event}

O Annual Conference Maximum of 8 credits allowed.

O PACE

O Nationwide Seminar
O State Workshop

O Apprentice Program

O ISI Event {conference, seminar, etc}
O US Figure Skating Event
O USOC Event

ISU Event
O Pair & Dance Coaches College © ven
O Other
O E-Learning Course #
O Other
Held in: City State Date
I am claiming the following number of PSA educational credits: Do NOT leave blank

By signing below I certify that the information is true and correct:

Name PSA Number
Address
Signature Date

MAKE A COPY OF THIS FORM AND KEEP IN YOUR RECORDS FOR VERIFICATION

RETURN AFFIDAVIT TO: PSA | 3006 Allegro Park SW | Rochester, MN 55902 or Fax to 507.281.5491 y
Rev. /07



