
Diocese of Michigan 
Continuing Education Annual Report 

For the Year:   ________ 
 
 
Name:  Date:   
    
Parish:   
 
 
 
I have participated in the following continuing education sessions:  
 

Course/Workshop/Training CEU’s Contact 
Hours Description 

    
    
    
    
    
    
    
    
    
    
    
    
    

Total   
 
 
 

By March 1st email completed form to kcausey@edomi.org or mail to:  
Vicki Hesse, Whitaker Institute, 4800 Woodward Ave., Detroit MI 48201 
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