
Na onal Advocate Creden aling Program® 
Con nuing Educa on (CE) Log 

 

NACP CE LOG v2.25 

The Con nuing Educa on (CE) Log is required to be completed, summarizing the 
minimum of 32 hours of con nuing educa on to maintain your NACP Creden al. 

• Please refer to updated CE guidelines to ensure compliance. 
o Topics not directly related to vic m advocacy are considered to be 

periphery topics and will be limited to 10 CE hours total, per applica on. 
• Training dates must be within 2 years of your current NACP submission to be 

valid toward a renewal applica on. 
• A Cer ficate of Comple on (inclusive of a endee’s name, tle of training, 

training sponsor, date(s) and number of hours) should be provided whenever 
possible. In instances where the required informa on is not con nued within the 
Cer ficate of Comple on of a formal Cer ficate is not provided, please complete 
an NACP CED Form. 

 
NAME OF TRAINING 

 
DATE(S) 

TOTAL 
CE HOURS 

PERIPHERY 
CE HOURS 
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NACP ID: _____________________ CE Sheet page ____ of ____ 
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