o . Commission
Certificate of Completion: on Dietetic

Registration

*Hold onto a record of attendance/completion for 7 years following the activity the credentialing agency Sor tha

em Academy of Nutrition
*Download the sample CPE certificate, fill it out, and distribute to participants. ight. and Dietetics

*To find the certificate of completion, log into your CPE Provider account, 120 South Riverside Plaza

; : e Suite 2190

lick on th left corner where it r “Downl mple CPE certifi "
click on the top left corne ere it reads, 0 oad sa ple CPE certificate Chicago, llinols 60606-6995
o g B 312.899.0040 ext. 5500
Provider Status: Accredited Provider thro w.cdmet.org

& Provider info | [l Contacts | | L) Activities
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The participant can fill in
their name and
registration number.

The Provider Name is the
name of the organization
that entered/offered the

*How to complete the certificate of completion:

activity.
The Provider Code is the
K \ same as your CPE
The Activity Number is Provider username.
the six-digit activity
number that is assigned CPE Contjhuing Professional Education Certificate of Attendance
upon activity submission. Accredited e
This can be found in your Provider Participant N-me* —- The Activity Title is the
Provider account under Commission Raigitration Waiber pitichles Cioil name of the activity that
the “activities” tab. on Distatic d h
Registration was entered on the
o by g e #e Provider Name . . .
Academy of Nutrition | activity application.
and Dietetics
Activity Title
The Date Completed should
reﬂ.ec.t the date that the | Activity Number | F— The number of CPEUs Awarded are
activity was completed. \ Oate Completed Nuinbes of CPEUS Awarded <« | the amount that your activity was
approved for.
/ *Pecformance Indicator(s) CPE Level
—Il RETAIN ONIGINAL COPY FOR YOUR RECORDS
. Provider Signsture Rpter 1 povr Froersonsd Deeeinmen? Soy ke G £ B \
The Performance Indicators that ’ AN The CPE level is the level selected in the

should be listed are the ones
selected in the activity application.

activity application.

The Provider Signature can be signed, written, or printed. The
person who signs the certificate should be the contact person for
the organization or individual that organized the event.




