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Washington School Nutrition Association
Credit Activity Form

Date: _______________   Member # ____________

Name:  ____________________________________

Program/Activity Title:

___________________________________________

Location of Program/Activity:

___________________________________________

Time of Program / Activity: ___________________

Approved by:  ______________________________

Approved for:  ____________ Key Course Hours

_____________ CEU’s

___________________________________________
Signature of President or Certification Person

Do Not Send to SNA - For Personal Records Only

Washington School Nutrition Association
Credit Activity Form

Date: _______________   Member # ____________

Name:  ____________________________________

Program/Activity Title:

___________________________________________

Location of Program/Activity:

___________________________________________

Time of Program / Activity: ___________________

Approved by:  ______________________________

Approved for:  ____________ Key Course Hours

_____________ CEU’s

___________________________________________
Signature of President or Certification Person

Do Not Send to SNA - For Personal Records Only

Washington School Nutrition Association
Credit Activity Form

Date: _______________   Member # ____________

Name:  ____________________________________

Program/Activity Title:

___________________________________________

Location of Program/Activity:

___________________________________________

Time of Program / Activity: ___________________

Approved by:  ______________________________

Approved for:  ____________ Key Course Hours

_____________ CEU’s

___________________________________________
Signature of President or Certification Person

Do Not Send to SNA - For Personal Records Only

Washington School Nutrition Association
Credit Activity Form

Date: _______________   Member # ____________

Name:  ____________________________________

Program/Activity Title:

___________________________________________

Location of Program/Activity:

___________________________________________

Time of Program / Activity: ___________________

Approved by:  ______________________________

Approved for:  ____________ Key Course Hours

_____________ CEU’s

___________________________________________
Signature of President or Certification Person

Do Not Send to SNA - For Personal Records Only


