
Continuing Professional Education Certificate of Attendance 
Attendee Copy   

 
Participant Name: ________________________________________________________                                                                                                            

Registration Number:       

Provider Name:       

Activity Title: _____________________________________________________________ 

                         _____________________________________________________________ 

Activity Number:      

 
Date Completed:      Number of CPEUs Awarded:    

 

*Performance Indicator(s):   CPE Level:      
 
 

 

Provider Signature   
 
 
 
 
 
 
 

Continuing Professional Education Certificate of Attendance 

Licensure Copy 
 

Participant Name:                                                                                                               

Registration Number:    

Provider Name:   

Activity Title: ____________________________________________________________ 

                         _____________________________________________________________ 

Activity Number:      

 
Date Completed:     Number of CPEUs Awarded:    

 

*Performance Indicator(s):   CPE Level:    
 

 
‘ 

     Provider Signature  
 

RETAIN ORIGINAL COPY FOR YOUR RECORDS 
*Refer to your Professional Development Portfolio Guide For PIs 

 

RETAIN ORIGINAL COPY FOR YOUR RECORDS 
*Refer to your Professional Development Portfolio Guide For PIs 

 

Provider Code: 

Provider Code: 


		2023-10-24T15:22:34-0500
	Megan Maisano, MS, RDN


	Provider Name: National Dairy Council
	Activity Title 1: Gut Check: Nutrition for Digestive Health and Beyond
	Activity Title 2: 
	Activity Number: 179804
	Date Completed: 
	Performance Indicators: 11.2.11, 4.1.2, 6.2.3
	Number of CPEUs Awarded: 1
	CPE Level: 2
	Participant Name: 
		2023-10-25T12:14:01-0500
	Megan Maisano, MS, RDN


	Registration Number: 
	Provider Code: 20077
	Provider Signature_type: 


