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CERTIFICATE OF PARTICIPATION

This certifies that:

(Name of Participant)

Is awarded contact hours for the educational activity entitled:

Advanced Motivational Interviewing Workshop

(Title of Activity)
August 22, 2024 Select Session Grand Rapids, Michigan
Date of Activity Session Attended

This course is approved by NASW-Michigan

Course Approval Number: 081324-31
3.5 Contact Hours

This nursing continuing professional development activity was approved by the Wisconsin Nurses Association, an
accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation

WNA CEAP Course Approval Number: WICEAP-0474
3.5 Contact Hours
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Signature of Rl/dnning Committee Activity Director




	Enter Name of Participant: 
	Select Session: [Select Session]


