
Group offering the program

Group’s street address

City, State, Zip code

This certificate is given to

Name of participant

for satisfactory completion of the continuing nursing education activity

Title of offering

Location of offering :________________________

           Contact Hours:  _________



DNA approval code# _____________


                                           ________________________

Date  of  Activity                                                                                  Authorized Signature

This continuing nursing education activity was approved by the Delaware Nurses Association, an accredited 

approver by the American Nurses Credentialing Center’s Commission on Accreditation.
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