Letterhead Of Course Sponsor
Sponsor Name

Sponsor Address

To Course Attendee : 
Records maintain by this office indicate that the participant named below attended the continuing education course numbered/entitled: (CE or LE / ___ ___ ___ ___ ) 
_____________________ on ______________________, 20 ___ ___.

This course (seminar/program) is approved by the Public Health Council for the following continuing education contact hours toward the renewal of a New Jersey health officers license and a New Jersey registered environmental health specialist license: CE (#) ___ LE (#) ___ Total (#) ______.

Participants please complete the following statement.

I have attended the above course and will provide copies of this report of contact hours to any part having an interest in my record of continuing education.

Participant Signature

Participant Name 
Signed

Course Provider

