Independent Study Plan (ISP) Check List
Activity Number: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___
Number of CEUs 
 FORMTEXT 

     

  PS
 FORMCHECKBOX 
GS

 FORMCHECKBOX 
 Contact RID Approved Sponsor Administrator

 FORMCHECKBOX 
 Independent Study Plan Form
 FORMCHECKBOX 
 Independent Study Activity Report (Sponsor)

 FORMCHECKBOX 
 Documentation of time throughout activity

 FORMCHECKBOX 
 Pertinent documentation as outlined in the ISP Activity Plan
 FORMCHECKBOX 
 Keep copies of all records sent to RID Approved Sponsor Administrator



To be completed by the Sponsor only.

________
Date materials (Independent Study Plan Form) received by Sponsor before the activity for processing.  


(Documentation held until completion of the activity)

________
Date materials (Independent Study Plan Form, Documentation outline in ISP, Independent Study Activity Report) sent to the National Office by Sponsor after the activity for processing.
(must be submitted to RID at least 45 days after the date of the activity)

Comments:










