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MTANS  - CEU SELF-DIRECTED ASSESSMENT 
Page One of Two – START HERE 
 
ACTIVITY    □ Primary Activity □ Secondary Activity 
    Credit   Credit 
□ Book   8 ceus   4 ceus 

□ Video   4 ceus   2 ceus 

□ Article   4 ceus   2 ceus 

□ Research*    * subject to proposal acceptance   

□ Field Trip*    * subject to proposal acceptance      
 
 
 
 
*Complete page one and two of this form. 
 On  separate paper, with each question identified by number, please “type” your answers to the following six questions and attach to this form. 
 

1. Why did you choose this activity? 
2. What was it about? 
3. What have you learned? 
4. Explain how you may use this information in your practice. 
5. Would you recommend this material to other therapists? Why? 
6. Has this material encouraged you, or inspired you, to revitalize your commitment as a massage therapist? How? 

 
On your MTANS CEU – ACTIVITY REPORT FORM 

a) under Title of Activity, please record the “Title of Material” from above.   
b) under Dates, please record the date as it appears on the bottom of this form 
c) under Summary of Reporting Documents, please record – “CEU Self-Directed Assessment Form” along with any other applicable receipts or documentation 

as allowed for under the CEU Policy PART 5. 
d) Indicate the appropriate primary or secondary hours for this self-directed activity. 

A copy of this Self-Directed Assessment MUST be submitted to MTANS within 30 days of your completing this self-directed activity in order to earn CEU credits. 
 
________________________________________________________________________  ________________________________________ 
Member Signature          Date 

PLEASE PRINT

 

MEMBER NAME       MEMBER NUMBER 

MAILLING ADDRESS:  

 
TITLE OF MATERIAL: ____________________________________________________ 
 
AUTHOR / PRODUCER: ___________________________________________________ 
 
PUBLISHER / DISTRIBUTOR: _______________________________________________  
 
ISBN: ___________________________________CHAPTER(S) / #OF PAGES_________ 
 
COPYRIGHT / RELEASE DATE: _____________________________________________ 

e-mail

□ MTANS BONUS *  ____ceus  ____ceus 

□ Study Group*  ____ceus  ____ceus


