
8 Hour Colorado LTC Partnership Training 

Course: Colorado Long Term Care Partnership (Webinar)  Course ID: 59509 Provider: LTC Connection (62185)      Instructor: Catherine Dove 
 

SUBMIT THIS DOCUMENT AFTER CLASS ON THE DAY OF YOUR COURSE COMPLETION 

FAX: 866-333-2006 

EMAIL: PROCESSING@LTCCONNECTION.COM 
Your Certificate of Completion will be emailed to you only after receiving this document. 

 

Full Name on License:   

Email (for certificate):              

REQUEST YOUR CREDITS CHOOSE ALL THAT APPLY 
 Insurance License Continuing Education (reported to state transcript) 

Colorado License Number:     

National Producer Number (NPN):  

 Long Term Care (reported to ClearCert) 

National Producer Number (NPN):   
 

 CE for Professional Designations 

o Certified Financial Planner (CFP®) CFP Number:     

o Certification for Long-Term Care (CLTC) 

o American College (PACE) 

**ALL FIELDS BELOW MUST BE COMPLETE BEFORE CREDIT CAN BE ISSUED** 

AFFIDAVIT OF ATTENDANCE 
I certify that I participated in and attended the entirety of the webinar course. I also understand that any false claims made in this 
regard is a violation that could result in an administrative sanction and would include the loss of course credit.  

Course Date:  Start Time:  End Time:  

Signature:   

VERIFICATION CHECKS 
In order to issue credit in accordance with your state’s webinar training requirements, we must verify that you attended the entire 
classroom webinar. Your instructor will give you verification words that you will need to write below. These verification checks will 
occur at random intervals during the webinar. Credit cannot be granted if any words are missing. Staff cannot provide these words 
after the fact. These checks are mandatory and in addition to your IP address being tracked when you log in and out. 
Should you experience an issue that could cause you to miss a word, call our office immediately at (888) 582-3750 

Word #1:   Word #9:   

Word #2:   Word #10:   

Word #3:   Word #11:   

Word #4:   Word #12:   

Word #5:   Word #13:   

Word #6:   Word #14:   

Word #7:   Word #15:   

Word #8:   Word #16:   
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