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Continuing Education Course Approval Application 

 
 

For more information on the license renewal requirements for continuing education credit, please visit 
the Board’s website at nvbdo.nv.gov,  click on the Laws and Regs tab, then see NAC 637.200  
Continuing education: Subjects; approval of and credit for courses; minimum hours. 

 
The Board deems approved any continuing education course approved or sponsored by the American 
Board of Opticianry, the National Committee of Contact Lens Examiners, the National Academy of 
Opticianry, the Contact Lens Society of America, or any accredited program of ophthalmic education. 
These entities are considered Board pre-approved continuing education providers. 

 
In addition, up to seven CECs earned by attending Board meetings are deemed approved—up to four 
for contact lens credit and up to three for spectacle credit. Also, accredited CPR courses are approved 
for spectacle/contact lens credits (one credit for each hour of instruction), and College of Southern 
Nevada ophthalmic education program courses are approved for six spectacle/contact lens credits per 
course. 

 
Instructions: If you are seeking approval for continuing education courses not pre-approved by the 
Board, please complete and submit this form to the Board office at least 14 days before the Board’s next 
regularly scheduled meeting. 
 
Sponsoring Organization: ______________________________ Contact Person: __________________ 
 
Address: ___________________________________________________________________________ 
 
Telephone: __________________ Fax: ___________________ Email: _________________________ 
 
Course Director: ________________________ Course Title: __________________________________ 
 
Number and Type (CL or Spec) of Credits: ________________ Course Dates: ____________________ 
 
Location/Address of Presentation: _______________________________________________________ 
 
___________________________________________________________________________________ 

 
 
 

Please attach a detailed course description which includes the following information: 
1.  Target Group 
2.  Course Level 
3.  Prerequisites (if any) 
4.  Course Description 

5.  Length of Course 
6.  Instructional Objectives 
7.  Teaching Methods 
8.  Faculty Qualifications 

9.  Course Evaluation Form 
10. Evidence of Attendance Form 
11.  Course Brochure (if any) 
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