
 
        ESA National Training School 
      CEU Attendance Verification Form 
 
 

 
 
 
Student’s Name:___________________________________________________ 
 
Address:__________________________________________________________ 
 
_________________________________________________________________ 
 
Phone:___________________________________________________________ 
 
E-Mail:___________________________________________________________ 
 
 
 
 
 
Course Title:  _____________________________________________________  
 
NTS CEU Course Number:  ___________________ CEU Credits:___________ 
 
Date(s) Course Was Held: ______________ Location:____________________ 
 
Instructor’s Name:_________________________________________________ 
 
 
 
 
 
To renew your ESA/NTS Certification, please go to www.esaweb.org/nts to access 
the ESA/NTS Certification Renewal Reporting form and instructions for renewal.  
 
For more information please call 888.447.1689 or email NTS@ESAweb.org.  

http://www.esaweb.org/nts
mailto:NTS@ESAweb.org
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