
Texas Association of Student Financial Aid Administrators 

High School Counselor's Workshop 
CEU/CPE Form 

Location: _______________________ 
Date: ______________ 
Time: ______________ 

Attendee Name:  ______________________________ 
CPE Number: 220501 
Provider’s Name: TASFAA and____________________ 
Educator’s Name: ______________________________ 
Sessions Attended and Clock Hours Received: 

Session: Hours: 
What You Need to Know 
Applying for Federal Financial Student Aid 
After the FAFSA 
Counseling Undocumented Students 

Total hours: 

The institution and TASFAA certify the above listed attendee has completed and earned the 
listed continuing professional education hours during the high school counselor’s workshop. 
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