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Attached please find revisions to the application to submit for continuing education course approval. 
Please review this material carefully as it includes information that is important to the CE sponsorship 
process. The continuing education categories have changed effective 10/31/2019. The regulations 
that have changed are attached, along with the updated application forms. The forms will be 
accessible from the website after October 31, 2019. All applications that have already been 
submitted and/or approved will remain, but any applications submitted as of October 31, 2019 will 
need to include only the categories stated in the regulations. 

When submitting an application for continuing education approval, please assemble the materials as 
follows: 

• Application for Continuing Education Course Approval
o Application for CE Session Content Review

o Seminar Outline

The outline/syllabus document needs to be included in the same order as provided on the Seminar 
Outline application form and the instructor vitae inserted behind each session outline/syllabus. 

The Board makes every attempt to process applications as quickly as possible. If you do not receive 
correspondence from the Board within 60 days, please contact the Board office. Also, if you fail to 
submit an application within the 30 day requirement of the Board, please submit a letter of 
explanation with regard to the delay in submission. 

Please keep your primary and second contact information up to date with the Board office. 

Please do not hesitate to contact the Board office at 573/751-2104 with any concerns or questions 
that you may have. 
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There are three forms a continuing education provider must submit for approval of continuing 
education hours by the Missouri State Board of Chiropractic Examiners. One form focuses on the CE 
provider and corresponding contact information, the second form focuses on the seminar, instructor 
and category, and the third form focuses on the outline or breakdown of category and hours. 

The application fee will be calculated by the state board staff. An invoice will be emailed to the 
primary contact person listed on the Application for Continuing Education Approval form. When 
primary contact information changes, please update the state board accordingly. A copy of the 
invoice and fee is to be returned to the state board office via regular mail, as there is not a system in 
place to process electronic payment. The continuing education fee is $5 per session. If the provider 
opts to send a $500 continuing education fee for the current biennial renewal cycle, please contact 
the board office to insure the payment is properly credited. If clarification is needed regarding 
biennial payments for the current cycle, please contact the board office. If additional information is 
required to complete the review of the application, the Board will send an email to the primary person. 
Correspondence will be emailed to the provider regarding the outcome of the state board's final 
review of the application. 

Please review regulation 20 CSR 2070-2.080 (3) (A) Biennial License Renewal regarding continuing 
education category changes. There are changes in the regulations effective 10/31/2019. 
Applications submitted and approved prior to 10/31/2019 for the current cycle, will not require 
revisions. All applications submitted after 10/31/2019 must meet the current continuing education 
requirements. In addition, regulation 20 CSR 2070-081, Application for Continuing Education, defines 
the requirements for sponsors for continuing education. Both regulations have been enclosed for 
your convenience. Certificate of Completion to be provided to attendees of the approved seminar 
must be in accordance with 20 CSR 2070-2.081 (8). A copy of Board approval letter is not 
acceptable as the certificate of attendance. 

If you have questions or experience difficulty downloading the forms, please call or email the board 
office. The contact information is chiropractic@pr.mo.gov (email), 573/751-2104 (telephone), and fax 
573/751-0735. 
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APPLICATION FOR CE SESSION CONTENT REVIEW 
INSTRUCTIONS 

1. This form must be accompanied by an Application for Continuing Education Approval.  
2. A copy of a resume or vitae is required.  Please review resume guidelines below for instructors.  
3. Please submit application, syllabus/outline and supporting documents via email. 
4. Document can be sent via regular mail, express delivery, or hand delivered, however email is preferred.  
5. An invoice, calculating fees for the seminar, will be sent to the provider by the board office.  The provider has 

the option of paying a one-time $500 fee that allows the provider to submit continuing education applications 
throughout the entire biennial licensure period.    

GENERAL INFORMATION 
1. Provider Organization Name 
      
 
2. Session Title 
 
 
3. Delivery Method 
 

 Classroom      Online  
(See seminar outline for detailed listing of dates and times) 

4. Location (City & State) 
      
 

5. Instructor/Presenter Name 
      
 
6. Category (refer to instructions) 
      
 

7.  Number of CE Hours 
      

8. Please Send in a Copy of the Resume or Vitae of the above presenter(s).   Please review the guidelines below 
regarding the format to be submitted for the instructor(s).   
1. Speaker name 
2. Address 
3. Education: 

A. Pertinent Degree (s) 
B. Name(s) of the above educational college(s)/university(s). 
C. Date of above graduation(s) 
D. List of certificates (s) if applicable 
E  Diplomat status if applicable 
F. Studies or experiences that the speaker feels is relevant to qualify for 

their presentation  
4. Prefer that all of the above information be on one page (first and only page) 
5. Any other information should the speaker feel is relevant to the Board can be placed on the second and following pages 
 

 
              

THIS FORM IS FORMATTED AS A WORD DOCUMENT.  IF ENTERING INFORMATION FROM A LAPTOP, IPAD ETC. 
PLACE CURSOR IN SHADED BOX AND BEGIN TYPING. TEXT WILL AUTOMATICALLY WRAP AND EXPAND CELL 
AS NEEDED. THIS FORM MUST BE COMPLETED FOR EACH CATEGORY PRESENTED AT THE SEMINAR AND 
MATCH THE CONTENT OUTLINE/BREAKDOWN.  WHEN ASSEMBLING THE MATERIALS, INCLUDE THE 
INSTRUCTOR/PRESENTER NAME AND OUTLINE FOR THE SESSION/CATEGORY WITH EACH CONTINUING 
EDUCATION SESSION CONTENT REVIEW FORM.   
 
IF NOT ENTERING INFORMATION FROM A LAPTOP ETC. IT MUST BE LEGIBLY PRINTED IN BLACK INK.
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Field 1- The Provider Organization Name must be the same as the name listed on the Application for 
Continuing Education Approval.   
 
Field 2- The session title is the name of the session being presented.       
 
Field 3 - Enter how the continuing education will be delivered to licensees. A classroom setting example 
would be a face to face seminar or workshop that might be held in a chiropractic college classroom, 
hotel conference room or meeting room.  On-line continuing education courses are offered via the 
internet.   
 
Field 4 – Location of the Seminar.  The location should be the city and state, not the hotel or conference 
center name.  If the delivery method is online, please leave this field blank. 
 
Field 5 - Enter the first and last name of the seminar instructor/presenter.  If multiple speakers are 
presenting the same category, you may enter “multiple speakers see attached” and provide a list of all 
instructors teaching the specific category.  If multiple speakers are presenting at the same time, the 
same session, the breakout, if applicable, must be completed in a minimum of 15 minute increments.   
 
Field 6 – Enter the category of formal continuing education (see list above).  If the category is left blank, 
the application will be considered incomplete and returned to the CE provider with an invoice. The state 
board does not determine category. 

 
FORMAL CONTINUING EDUCATION CATEGORIES 

These categories must be used in response to item 6 on the  CE Seminar Content Review Form 
Do not enter a number in item 6 of the Content Review Form. 

 Diagnostic imaging (XRAY) 
 Differential  diagnosis, physical diagnosis, or differential/physical diagnosis (DIFDI) 
 Recordkeeping and/or Subjective Objective Assessment Plan (SOAP) notes (RK) or (SOAP) 
 Principles, technique and/or adjunctive procedures (PTAP) 
 Meridian Therapy/Acupressure/Acupuncture (MTAA) 

 
Field 7- Enter the number of hours for the particular session.   The state board does not determine 
hours. 
 
Field 8 – Instructions for submission of instructor/speaker resume/vitae.  

REMINDER:  ENTERING “GENERAL” AS A CATEGORY IS NOT APPLICABLE TO ANY OF THE 
FORMAL CATEGORIES LISTED ABOVE.  














