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Participant Name: ________________________________________________________   

Registration Number:      

Provider Name:      

Activity Title: _____________________________________________________________ 

     _____________________________________________________________ 

Activity Number:     

Date Completed:     Number of CPEUs Awarded: 

*Performance Indicator(s): CPE Level: 
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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: 


	Participant Name: 
	Provider Name: South Carolina Academy of Nutrition and Dietetics
	Activity Title 1: COSString{Crossing Diverse Bridges}
	Activity Title 1: Diversity and Inclusion from the Perspective of an Immigrant Dietitian
	Crossing Diverse Bridges

	Activity Title 2: 
	Activity Number: COSString{167642}
	Activity Number: 167644
	167642

	Date Completed: COSString{02/08/2022}
	Date Completed: 
	02/08/2022

	Number of CPEUs Awarded: 1.0
	Performance Indicators: COSString{1.7.1, 1.7.2, 12.1.1, 8.2.1}
	Performance Indicators: 1.7.1,12.3.3, 2.1.1, 2.3.5
	1.7.1, 1.7.2, 12.1.1, 8.2.1

	CPE Level: COSString{3}
	3
	CPE Level: 1

	Registration Number: 
	Provider Code: SC443
	Provider Signature_Type: 


