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FOR COMMITTEE/HEADQUARTERS USE

# of credits approved __________
approved by _________________
date approved _______________
date entered _________________
fee(s) paid admin. fee $ _________

reinstatement $ _________
ck # _____________________

California Escrow Association - Professional Designation
Annual Continuing Education Course Verifications - PD FORM 502

Name:_______________________________________ Designations:  ___________________________

Mailing Address: _________________________________________________________________________

City/State/Zip: __________________________________________________________________________

Daytime Phone: ________________________ Fax: _________________________

E-Mail:  ________________________________________________________________

Member Of What Region: _________________________________________________________________

The following credits were earned in the year: ________

$40 Administrative Fee Enclosed? (see below) Yes_____ No _____
Return this form to:  CEA Headquarters, 2520 Venture Oaks Way, Suite 150, Sacramento, CA 95833

Filing Requirements:
• Every CEA member who holds a Professional Designation is on the same three-year cycle.
• By the end of the three-year cycle you must have earned 45 credits and reported same to CEA.
• If you earn your P.D. during a cycle period, you will be required to obtain a minimum of 15 credits per

year for the BALANCE of the current cycle.
• There is no minimum number of credits that must be earned in any one year.
• If credits are submitted by December 31st of the year in which they are earned, there is no fee.
• If credits are submitted after December 31st of the year in which they were earned, there is a $40 admin-

istrative fee for each late year that must accompany this form before your credits will be processed.
• You MUST use this form for submitting your credits to CEA.

   Course Credits Date Completed Course/Workshop/Event Title (list each 501 form separately)

TOTAL CREDITS EARNED: ____________

_________________________________________________________
Professional Designation Holder’s Signature

_________________________________________________________
Date Signed and Submitted

I certify that I have taken and completed all the courses/workshops/events
listed above and I have attached with this, each white original (signed and
stamped) 501 Form as evidence of having earned credits.



INSTRUCTIONS FOR COMPLETING
PD FORM 502

1. Fill in this section completely.

2. Use credits earned in the same year only.  Use a separate 502 form for each year
submitted.

3. If you submit credits that were earned prior to the current year, you must include the
$40 administrative fee.

4. Total all credits submitted.

5. YOU MUST SIGN THIS FORM

6. Use the date you signed the form

7. YOU MUST ATTACH ALL 501 FORMS (with original signature and stamp - no
copies) WHEN SUBMITTING THIS 502 FORM.
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