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Replacement Certificate or Transcript Policy

To obtain transcripts from the Division of Education-Continuing Education, the following information is needed:

  Name:    ____________________________
  Address: ____________________________
                _____________________________
Contact Information :( Phone # or e-mail) _____________________

  Date/ Name of conference attended for certificate:

 ____________________________________
  Year for Transcript: ________________________

  
$10.00 check (per transcript/certificate) made payable to:




Lehigh Valley Health Network*
Mail requests to: 


CE Coordinator
Lehigh Valley Health Network – Div. of Education
1247 S. Cedar Crest Blvd., Suite 202
Allentown, PA 18103
Please allow 2 weeks for requests to be processed.

