
NEBRASKA STATE ELECTRICAL BOARD 
1220 LINCOLN MALL SUITE 125 

PO BOX 95066, LINCOLN, NE 68509-5066 
TEL: (402) 471-3550     FAX: (402) 471-4297 

Updated 01/2025 

CONTINUING EDUCATION INSTRUCTOR AND COURSE APPLICATION 

FOR PRE-APPROVED INSTRUCTORS AND COURSES 

DATE: ___________________________   SED COURSE #: ___________________________ 

SPONSORING ORGANIZATION 

NAME: _____________________________________________________________________________________ 

COMPLETE ADDRESS: (INCLUDING CITY, STATE, AND ZIP) _______________________________________________

CONTACT PERSON: _____________________________ TELEPHONE: _____________________________ 

EMAIL ADDRESS: ___________________________________________________________________________ 

COURSE INSTRUCTOR 

NAME: _____________________________________________________________________________________ 

COMPLETE ADDRESS: (INCLUDING CITY, STATE, AND ZIP) _______________________________________________

TELEPHONE: ___________________________________ EMAIL: ___________________________________ 

COURSE TITLE: _____________________________________________________________________________ 

TOTAL COURSE HOURS: ____________ CODE HOURS: ______________ OTHER HOURS: _____________ 

IN-PERSON OR ONLINE: _____________________________________________________________________ 

IF ONLINE PLEASE DESCRIBE FACIAL RECOGNITION PROCESS: ________________________________ 

____________________________________________________________________________________________ 

DATE OF COURSE IF IN PERSON: _____________________________________________________________ 

COURSE LOCATION: ________________________________________________________________________ 

DURATION AND TIME OF COURSE: ___________________________________________________________ 

SIGNATURE OF APPLICANT: _____________________________ DATE: _____________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

APPROVED: __________________________________ DENIED: __________________________________ 

REASON FOR DENIAL: _______________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________ ___________________________________ 

CRAIG THELEN  DATE 

EXECUTIVE DIRECTOR 
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