
CCMC/CDMS VERIFICATION OF COMPLETION (ETHICS) 

This program has been pre-approved by The Commission to provide continuing education 
credit to CCM/CDMS board certified case managers & certified disability management 

specialists. 

SPONSOR INFORMATION  

 International Workers’ Compensation Foundation    
Sponsoring Organization  

Eric Oxfeld, Executive Director_______________ 386-677-0041_____________________ 
Contact Person     Phone Number 

 PROGRAM INFORMATION    

2026 Tennessee Workers’ Compensation Educational Conference_ (Ethics Session)_    ___       __       ___ 
Program/Activity Title 

June 11, 2026       _  _____     _____ 

1.00 
________________________________ _ 

Program/Activity Date(s) 

 C00067589 / 260001674 
_____________________________________ 
CCM Activity Code / Approval Number  CE Contact Hours Attended/Completed 

______________________________ ________  June 12, 2026   ____    ______ 
Signature of Individual in Charge of Verifying Date of Signature 

PARTICIPANT INFORMATION (To be completed by the participant prior to submission) 

______________________________________         _________________________________ 
Name  CCM Certificate Number 

______________________________________ _________________________________ 
Street Address  Daytime Telephone 

_______________________________________________ 
City/State/Zip Code 

International Workers’ Compensation Foundation, Inc. 
 

570 MEMORIAL CIRCLE, SUITE 320, ORMOND BEACH, FL 32174 * PH 386-677-0041 * FAX 386-677-0155 * compconference@iwcf.us 




