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RSP Continuing Education Reporting Form 

 

Personal Information  

Name: _________________________________________   Registrant Number: ____________  

E-Mail Address: _______________________________________________________________  

Business Address: ______________________________________________________________  

Business Phone: _____________________________ Fax: ______________________________  

 

If you have reported independent study or CE otherwise not explicitly named by the RSP 

Board as acceptable, please include a brief description below. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

By signing below I hereby agree to the following: 

 

I understand that the Board reserves the right to independently verify the information 

contained above. 
 
I certify that the foregoing representations are true and correct to the best of my knowledge 

and understand that misrepresentation of such information is grounds to suspend or revoke 

certification as a Registered Settlement Planner. 

 

 

Signature of Registrant: __________________________________ Date: _____________ 

 

 

Sponsor Name Course Title Date(s) Attended Time 

    

    

    

    

    

    

    

    

    

Total: 



Revised 12/2008 

Please remit this form by fax, email or mail to the following location: 

 

Registry of Settlement Planners 

Attn: Continuing Education 

4216 102
nd

 St. 

Lubbock, TX 79423 

Email: board@rspboard.org 

Fax: (806) 698-8047 

 

mailto:board@rspboard.org

