
Continuing Education Program Application 
Please fill out a separate application per course. 

Instructor Name(s): _____________________________________________________ 

Date of Course: ________________________________________________________ 

Location: _____________________________________________________________ 

Course Title: __________________________________________________________ 

Total Number of CE Hours: ____ 

Contact information for attendees to register for course: 

Name: ___________________________________________________________ 

Phone: ________________  

Website: _________________________________________________________ 

Brief description of course (100 words or less): 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

**Please attach a copy of your course advertisement (REQUIRED) 

1122 Colorado Street, Suite 307, Austin, TX 78701 – O: 512.477.9292 – E: ce@chirotexas.org 



Please indicate the which of the following subject(s) and number of hours will be 
covered during the course.  

# of CE 
hours 

SUBECT # of CE 
hours 

SUBJECT 

General or Spinal Anatomy  Neuro-Muscular-Skeletal Diagnosis 

Radiographic Interpretation Pathology 

Orthopedics Neurology 

Jurisprudence Biochemistry 

Nutrition Public Health 

Adjunctive or Supportive Therapy Acupuncture 

Boundary (Sexual) Issues Chiropractic Adjusting Technique 

Risk Management Insurance Reporting/Procedures 

Chiropractic research Physiology 

Microbiology HIV prevention and education 

Ethics Hygiene and Sanitation 

Medicare (total of 8) TBCE Required Hours (total of 4) 

Does the Instructor meet with one of the following Criteria as stated in TBCE rule §73.1
1. possess a doctorate degree and possess with an active license to practice

chiropractic law
2. is part of the full-time faculty of a chiropractic college accredited by the Council

of Chiropractic Education
3. is some other qualified health care provider: or
4. is an individual with substantial knowledge, skills and abilities in chiropractic

practice. Yes or No

Does the course meet the criteria for continuing education courses as stated in TBCE rule §73.3?
1. be presented by one or more speakers or instructors who demonstrate, through a

curriculum vitae or resume, knowledge, training and expertise in the topic to be covered
2. have significant educational or practical content to maintain appropriate levels of

competency
3. relate to the chiropractic scope of practice, as defined by the Texas Occupations Code

201.002 and 78.13 of this title (relating to Scope of Practice) or to have knowledge
necessary for a licensee to comply with 78.2 (a)(1)(F) of this title (relating to Diligence
and Efficient Practice of Chiroprctic) and:

4. be on a topic from one or more of the 25 categories listed in TBCE rule §73.3
Yes or No

Will this seminar include instruction of the 4 mandatory TBCE hours? Yes/No

 If, yes then an description/outline will need to be submitted with this application

_

__________________________________________________________________________

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=3&ch=73&rl=1
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=192805&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=22&pt=3&ch=73&rl=1
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