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Quality Improvement Division 
Nursing Administration (Revised 8/20/14)
COUNTY OF LOS ANGELES 
DEPARTMENT OF PUBLIC HEALTH • QUALITY IMPROVEMENT DIVISION
NURSING ADMINISTRATION
REQUEST FOR CONTINUING EDUCATION (RCE)
Instructions:
1.Complete the top portion of the RCE form.
2.Attach a copy of the Board of Registered Nurse (BRN) approved program brochure, flyer, or course description (on agency documents) to the RCE form.
3.Submit the RCE form to your supervisor and note the following: a) time off will be granted if the RCE form is submitted 45 days in advance and you have available CE time for this request; unless multiple RCE forms are received; b) in the event that two or more RNs within the same unit and/or service are requesting time off, priority will be given to the first RCE form received; and c) seniority in the grade will be a determining factor if two or more RCE forms from the same unit and/or service are received at the same time.
Employee Name: 
 Date Request Submitted: 
Number of Continuing Education (CE) Contact Hours: 
Program Title: 
Program Date(s): 
   Program Time: 
Organizing Agency/Sponsor: 
Location/Address: 
Reason for Request: 
Employee Signature: 
   Employee Number: 
   
SUPERVISOR RESPONSE BELOW DUE WITHIN 10 BUSINESS DAYS or 14 CALENDAR DAYS of receipt
Date RCE form Received: 
Total of 40 CE Contact Hours (023-coded on time card) can be used during contract period
: # of CE Contact Hours used (023) thus far by this employee during this MOU Contract Period 
(not including this RCE)
THIS RCE: (See Review and Approval/Denial Process on next page)
 Approved 
: # CE Contact Hours Remaining during this MOU Contract Period
Upon completion of CE Program, please submit:  
 A copy of CEU Certificate/University Transcript (due within 45 days of completion of the                     
                                                                                              approved CE program)
 Evaluation of the CE Program (Optional)
 Presentation to Staff (Optional)
 Denied Reason: 
          
Supervisor Signature: 
    
Date: 
Manager Signature: 
Date: 
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