AP ERTIFICATION CONTINUING EDUCATION

NUTRITION TRACKING FORM

Making the right food choices, togetber.

Certificant Name SNA Certification/Member ID Number
Street Address Position/Title

City, State, Zip Certification End Date

Supervisor’s Signature Date

Continuing Education Type of Program Date Number of *Approved
Activity/Location Activity Sponsor Completed | CEUs Earned Key Area

*If Specialized Training is listed, please attach a certificate of completion.




Continuing Education Type of Program Date Number of *Approved
Activity/Location Activity Sponsor Completed CEUs Key Area
Earned

Directions:

1. Fill in for each activity/course/seminar completed for SNA continuing
education.

Note: *If Specialized Training is listed, please attach a certificate of completion.

2. Send this form along with supporting documentation, certification application
and proper certification fee when it is time to renew your certification (unless you
submitted documentation prior to expiration date). To: SNA, 700 South
Washington St. Alexandria, VA 22314 or Fax: 703-739-3915.




