
CONCORDIA SEMINARY
801 Seminary Place 

Saint Louis, MO 63105 

Course:   West Pastors Conference 
Inn at Harbor Shores – St. Joseph, Mi. 
Presenter – Dr. Mark Seifrid 
May 15-16, 2023 

Contact Hour Verification 

Name: _________________________________________________________________ 
(Print as you want shown on certificate) 

Address: _______________________________________________________________ 

City/State/Zip: __________________________________________________________ 

Please initial the lines for the sessions in which you participated. Possible CEU = 0.5 

Email forms to Erika Bennett, Director Continuing Education bennette@csl.edu.  
Mail checks to: Concordia Seminary, Continuing Education, 801 Seminary Place, St. Louis, MO 
63105 (Checks payable to Concordia Seminary and attention Continuing Education). 

Date Time  Session CEU 

____ 5/15     10:45 a.m. – 11:45 a.m. Session #1 .1 

____ 5/15       1:15 p.m. – 2:15 p.m. Session #2 .1 

____ 5/15       2:30 p.m. – 3:30 p.m. Session #3 .1 

____ 5/16       8:20 a.m. – 9:20 a.m. Session #4 .1 

____ 5/16     10:00 a.m. – 11:00 a.m. Session #5 .1 

  Total CEU       _____ 
1.0 CEU fee = $50 
0.5 CEU fee = $25 

Your total cost would be $25 for all sessions. 

A Ministry Reflection Worksheet is required for each session/entire conference to award the CEU. 

I attest that I attended the session(s) named above and that the information presented on this 
form is complete and accurate. 

____________________________________ _____________________ 
Signature Date 

Please return to Concordia Seminary, Continuing Education, 801 Seminary Place, St. Louis, MO  63105 

mailto:bennette@csl.edu


Ministry Reflection Worksheet 
 
Conference Title: __________________________________________________  
 
After reflecting on the conference, describe how the conference impacts you and your ministry (150-200 
words per session or 500 words for entire conference). 
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