Attendance and Continuing Education Form

Utah Diabetes Telehealth Series
Site:  _________________________________________     City/State:  ____________________
Number in attendance at your site:  _______
Date:  __________________________
PLEASE PRINT LEGIBLY

	For certificate*, provide last 4 digits of home number
	Print Name
	Credentials**
	Email Address*
(to join Diabetes in Utah Alliance listserv, circle your email address)
	Phone Number
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* Certificates are emailed, but hard copies can be mailed by request. BOTH Pre- and post-tests are required to receive a certificate.
** Indicate credentials so the appropriate number of hours can be included on your certificate (RN = 1.5 hours, RD = 1.0 hour, Other = 1.0).
E-mail this form to � HYPERLINK "mailto:bpatino@utah.gov" �bpatino@utah.gov� (preferred)


Fax this form to (801) 538-9495


Current as of August 2011











