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	Activity Title 1: Active Learning and Flipped Classroom Techniques with Applications for Teaching Life Cycle Nutrition
	Activity Title 2: 
	Participant Name: 
	Registration Number: 
	Activity Number: 157350                                         (Code 175- Expires 08/25/2023)   
	Date Completed:          
	Performance Indicators: 
	Number of CPEUs Awarded:    1.0        
	CPE Level:    2         
	Provider Code: 


