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Video Credit Request Submission Form
Please complete all parts of this form to avoid delays in reviewing credit request.

	Full Name:
	
	Email Address:
	

	Home or Work Address (in space below):
	EI Credential Expiration Date:
	

	




	Video information

	Title of Video
	

	Publication Date
	
	Run Time
	

	What was the main objective of this video/dvd?

	

	What did you know about this topic before you watched the video/dvd?

	

	WHAT YOU LEARN ABOUT THIS TOPIC THAT YOU DID NOT KNOW BEFORE YOU WATCHED THE VIDEO/DVD?

	

	HOW WILL YOU USE THE INFORMATION YOU LEARNED FROM THIS VIDEO/DVD IN WORKING WITH CHILDREN AND FAMILIES RECEIVING EARLY INTERVENTION SERVICES?

	

	For EITP use only:

	Reviewed by
	
	Date
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