
Consumer Credit Counseling: 

Continuing Professional Education Panel Application 
 
 As you know, the Consumer Credit Counseling Act, § 37-7-101 et seq., requires all 

counselors, owners and designees to complete 12 hours of continuing professional education 

every two years  S.C. Code Ann. § 37-7-105(A).  The statute also requires the Department 
to establish a Continuing Professional Education Panel.  S.C. Code Ann. § 37-7-105(C)(2).   

 The CPE Panel will: 

 Meet at the Department or via conference call as necessary to review any 

courses a provider other than the Department would like to give; 

 be comprised of a representative of the Department and two credit 

counselors appointed for 2- year terms 

 

We would like to form a diverse Panel compiled of individuals from the credit 

counseling, credit repair, and debt negotiation industries – for profit and not for profit.  If 

you are interested, please fill out this form and return it to the following address or fax 

(803-734-4209) by October 01, 2014: 

 

South Carolina Department of Consumer Affairs 

Attn:  Deborah Friday, Program Coordinator –  

Consumer Credit Counseling 

P.O. Box 5757 

Columbia, SC 29250 

 

 

Applicant’s Name: 

_________________________________________________________________ 

 

Full Name of Organization:  

_________________________________________________________________ 

 

Applicant’s Position: 

_________________________________________________________________ 

 

Mailing Address: 

_________________________________________________________________________ 

    (Street A                                                      (City)            (State)         (Zip Code) 

 

Telephone Number: ______-_____-_______     Fax Number: _____-______-_________ 

 

E-Mail Address: 

___________________________________________________________________ 

 

Organization’s Current Business Type:                        Non-Profit     For Profit 

                                                            

  Sole Proprietorship     Partnership     Limited Liability Company      Corporation   

 

What Educational/Training Experience Do you Have (If Any)? 

_________________________________________________________________________ 

_________________________________________________________________________

________________________________________________________________________ 

List any membership in professional organizations relating to credit counseling. (Include any 

positions held within such organization(s)). 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 


