
 

 

 
 
 
 

BOARD OF EXAMINERS FOR AUDIOLOGISTS, HEARING AID DISPENSERS, 
SPEECH-LANGUAGE PATHOLOGISTS & MUSIC THERAPISTS 

 

Continuing Education Extension Request 
 

Please complete this form and send via email to: mdh.boardofahsm@maryland.gov 
Subject line: “Continuing Education Extension Request” 

 
 
Name: _______________________________________________________ 
 
License Number: _____________________  License Type: _____________ 
 
Number of CEUs completed: ___________________ 
 
Number of CEU left to complete:________________ 
 
Email Address:_______________________________ 
 
Mailing Address:_______________________________________________________________ 
_____________________________________________________________________________ 
 
 
Explanation of why the CEUs could not be completed: 
 
 
 
 
 
 

*Please be advised that extension requests are reviewed once per month at the board's monthly meetings 
 
 

Signature: ____________________   Date: _______________ 
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