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PETITION FOR APPROVAL OF TRAINING AS 
QUALIFYING FOR CONTINUING EDUCATION CREDIT 

 
[This form is provided for the assistance of persons seeking to have certain training 
approved for as qualifying for GAL continuing education credit under Gal 403.03(c) 

(training session approved by the Board). As an alternative to the use of this form, those 
petitioning for such approval of training may submit any other manner of petition that 
provides the information required by the Board.  See Gal 403.04. Separate requests 
should be submitted for each training that the petitioner wishes to have approved for 

credit under Gal 403.04] 
 
1. Name of person making request: _______________________________________ 
 
 
2. Address of person making request: _____________________________________ 

 _____________________________________ 
  _____________________________________ 

 
 
3. Telephone number of person making request: _____________________________ 
 

 
4. What is/are the specific date or dates of the training that the petitioner wishes to 

offer for credit?  
 
 _______________________________________________________________ 
 
 
5. Has this request been submitted at least 120 days before the date of the training 

that the petitioner wishes to offer? 
  
    Yes       No 
 
 
6.  Is the date of the training that the petitioner wishes to offer more than one and one 

half (1 ½) years after the date of this request?  
 
    Yes       No 
 
7. What alternative date or dates, if any, would the training be provided in the case of 

cancellation?  
  __________________________________________________________________ 
  __________________________________________________________________ 
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8. Have you included herewith the fee specified by Gal 304.01 (g)? 
 
    Yes       No 
 
9. Please complete the following with regard to the organization, entity, individual 

or individuals sponsoring the training (attach additional pages as needed): 
 
  A. Name: _____________________________________________________ 
 
 

B. Address: ____________________________________________________ 
 ____________________________________________________ 
   ____________________________________________________  
 
C. Please check the appropriate box below:   
 
  The sponsor is a person or persons and I have attached the 

curriculum vitae of each person to this request [Curriculum vitae of 
each is required.  See Gal 403.04 (b) (4) c. 2.]    

 
  The sponsor is an organization or entity other than an individual and 

I have completed Item 9. D. below 
 
D. If the sponsor is an organization or entity other than an individual, please 

provide:  Check here if question not applicable:   
 

(1) A description of the organization or entity: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
(2) A description of the purpose of the organization or entity: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
 
10. Regardless of whether the sponsor of the activity is an organization, an individual, 

a number of individuals or another entity, please provide the following [attach 
additional pages as needed]: 
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  A. The name or names of the person or persons who will, or may be, 
presenting the training:  

 
   ____________________________________________________________ 
 
   
 B.   Have you attached the curriculum vitae of all persons listed in 10. A. above? 

[Curriculum vitae of each is required.  See Gal 403.04 (b) (4) d.]   
    
       Yes       No 
 
11. What is the position within the sponsoring agency, if any, of the person submitting 

this petition? 
 
 ________________________________________________________________ 
 

 
12. Please provide a detailed description of the training that the petitioner wishes to 

offer for credit, including in your answer the subjects to be covered. [Attach 
additional pages as needed]    

  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
 
13. Please provide a description of the written materials that will be utilized in the 

training  [Attach additional pages as needed]    
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
 
14. Please provide a summary of the reasons that the activity is believed to qualify for 

continuing education credit under the standards set forth at Gal 403.02.  [Attach 
additional pages as needed.  See Gal 403.02 for specific requirements. Generally, 
continuing education claimed for credit must relate to activities undertaken by 
GALs in the State of New Hampshire; with certain exceptions, not simply involve 
independent reading or study; not merely introduce members of the general 
public to the activities of GALs; not simply involve the experience of actual 
service as a GAL; and accomplish one or more of the following objectives: (1) 
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Update or enhance the professional knowledge, skill or competence of the GAL; 
or (2) Provide the GAL with opportunities for professional growth and 
development specifically related to GAL practice. 

 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 

 __________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
15. A. What are the number of continuing education credits sought to be allowed 

for those who attend the full training? [Credits should be equivalent to the 
number of hours or portions of an hour that the activity will entail.  See 
Gal 403.04 (f) (4)]  

 
  __________________________________________________________ 

 
  B. Please describe the method by which the number of continuing education 

credits noted in 15. A. above was calculated: 
 
  ____________________________________________________________ 

 
16. What is the price, if any, that would be charged for the training? 

 
 __________________________________________________________________ 

 
17. A. Have you attached hereto such additional supporting material, if any, as 

you believe will enable the Board to reach a determination regarding 
whether the training meets the criteria set forth in Gal 403.02, such as a 
syllabus or course handouts?  

 
         Yes       No 
 
  B. Please list the materials, if any, attached pursuant to 17. A. above [Attach 

additional pages as needed]: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
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18. Date and Signature. 
 
 
Date: ________________  Signature of person submitting petition: 
 
        ____________________________________ 
 
        Name of Print: ________________________ 
 
 

Please Note 
 

If training is approved under this petition and actually attended by a certified GAL, the 
GAL may utilize the training provided toward his or her continuing education credits.  
See Gal 403.04 (g); Gal 403.03 (c).  Approval of training specified in this petition does 
not, however, constitute a determination that similar activities conducted at a time, or by 
persons or entities, other than those specified in this petition will likewise be approved.  
See Gal 403.04 (h).    


