Kansas Department for Aging and Disability Services
Survey, Certification and Credentialing Commission
Health Occupations Credentialing

Report Date: 09/11/2024
Report Date Range: 09/11/2024 - 01/11/2025
Type: Audiology
CE Course Listing by Location
Location: HAUPPAUGE, NY
Format:
Title: EXPLORING ENHANCEMENTS IN HEARING CARE
Sponsor:
Course Number: 62708
Beginning Date 09/17/2024 Ending Date
Coordinator ~ AUREL BERMAN Contact Phone
Total Hours 1 Admin Res Care: Elective:
Location: HAUPPAUGE, NY
Format:
Title: SMART ADVANCEMENTS IN HEARING TECHNOLOGY
Sponsor:
Course Number: 62709
Beginning Date 09/17/2024 Ending Date
Coordinator ~ AUREL BERMAN Contact Phone
Total Hours 1 \dmin Res Care: Elective:
Location: KANSAS CITY , MO
Format: Online
Title: SIGNIA: HEARING PERFORMANCE IN OPTIONS PATIENTS WANT TO WEAR
Sponsor:
Course Number: 62731
Beginning Date 09/17/2024 Ending Date
Coordinator  AUREL BERMAN Contact Phone
Total Hours 2 Admin Res Care: Elective:
Location: PISCATAWAY, NJ
Format: Online
Title: A NEW GENERATION OF HEARING AIDS AND QUALITY OF LIFE BENEFITS
Sponsor:

Course Number: 62706
Beginning Date 09/17/2024 Ending Date

Coordinator ~ AUREL BERMAN Contact Phone

Total Hours 1 Admin Res Care: Elective:
Location: LAKE MARY , FL

Format:
Title: BRAIN INJURY AND APHASIVE; INTENSIVE THERAPY MODELS (1HR)

Sponsor:

Course Number:
Beginning Date
Coordinator
Total Hours

62820
10/29/2024 Ending Date
Contact Phone
1 Admin Res Care: Elective:




Kansas Department for Aging and Disability Services
Survey, Certification and Credentialing Commission
Health Occupations Credentialing

Report Date: 09/11/2024
Report Date Range: 09/11/2024 - 01/11/2025
Type: Audiology

Location:
Format:
Title:

Sponsor:
Course Number:
Beginning Date
Coordinator
Total Hours

CE Course Listing by Location
KANSAS CITY , MO
Online
STYLE TECHNOLOGY, AND SERVICE: MEETING WEARERS NEEDS WITH SIGNIA

62707

12/18/2024 Ending Date

AUREL BERMAN Contact Phone

2 Admin Res Care: Elective:




Kansas Department for Aging and Disability Services
Survey, Certification and Credentialing Commission
Health Occupations Credentialing

Report Date: 09/11/2024
Report Date Range: 09/11/2024 - 01/11/2025
Type: Speech-Language Pathology
CE Course Listing by Location
Location: LAWRENCE, KS
Format:
Title: CH 2 SLP NOTEBOOK REVIEW AND CANVA DEMONSTRATION
Sponsor:
Course Number: 62705
Beginning Date 09/11/2024 Ending Date
Coordinator  MEGAN SUMMERS Contact Phone
Total Hours 1.5 Admin Res Care: Elective:
Location: GODDARD , KS
Format:
Title: BACK TO SCHOOL 2024-25 FOR SLPs
Sponsor:
Course Number: 62748
Beginning Date 09/24/2024 Ending Date
Coordinator ~ CALLIE GRATER Contact Phone
Total Hours 3.5 \dmin Res Care: Elective:
Location: MERRIAM, KS
Format:
Title: UDL & AAC
Sponsor:
Course Number: 62745
Beginning Date 09/24/2024 Ending Date
Coordinator ~ KATIE LAIRD Contact Phone
Total Hours 0.5 Admin Res Care: Elective:
Location: OVERLAND PARK, KS
Format:
Title: School Based Related Services Training
Sponsor:
Course Number: 62753
Beginning Date ~ 09/25/2024 Ending Date
Coordinator ~ KATIE LAIRD Contact Phone
Total Hours  7HR! Admin Res Care: Elective:
Location: GREAT BEND, KS
Format: Presentation
Title: MAKING A DIFFERENCE: AUTISM ACROSS THE LIFESPAN
Sponsor:
Course Number: 62500
Beginning Date 10/05/2024 Ending Date
Coordinator ~ ROS NEELAND Contact Phone  (620) 786-0243
Total Hours  5.25 Admin Res Care: Elective:




Kansas Department for Aging and Disability Services
Survey, Certification and Credentialing Commission
Health Occupations Credentialing

Report Date: 09/11/2024
Report Date Range: 09/11/2024 - 01/11/2025

Location:
Format:
Title:

Sponsor:

Type: Speech-Language Pathology

CE Course Listing by Location

LAWRENCE, KS
Presentation

CHAPTERS 4 & 5 SLP NOTEBOOK REVIEW

Course Number: 62744
Beginning Date 10/09/2024 Ending Date

Coordinator  MEGAN SUMMERS Contact Phone

Total Hours 15 Admin Res Care: Elective:
Location: KANSAS CITY , KS

Format:
Title: WRITING QUALITY GOALS FOR AAC USERS

Sponsor:

Course Number:
Beginning Date
Coordinator
Total Hours

62749

10/16/2024 Ending Date
KERRI SCHREIBER Contact Phone
1.0 Admin Res Care:

Elective:




