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Activity Title: _____________________________________________________________

 _____________________________________________________________ 

Activity Number:  
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*Performance Indicator(s): CPE Level: 

Provider Signature 
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*Refer to your Professional Development Portfolio Guide For PIs
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Participant Name: ________________________________________________________ 

Registration Number:     Provider Code: 

Provider Name:      Nebraska WIC Program

2.1.1, 4.1.1, 4.1.2, 4.2.1, 4.2.3, 4.2.6,
9.2.1, 9.3.4, 9.4.2, 12.2.1

Narissa E. Scales, Ph. D., RD

Narissa E. Scales, Ph.D., RD

2.1.1, 4.1.1, 4.1.2, 4.2.1, 4.2.3, 4.2.6,
9.2.1, 9.3.4, 9.4.2, 12.2.1

08/29 - 8/30   12.75

1 and 2

177861

97372E4

97372E4 
Provider Code: 

Participant Name: 

Registration Number: 

2023 Nebraska WIC  Conference, "Nebraska WIC Better Together"

Provider Name:  Nebraska WIC Program

12.75

Activity Title:  _________________________________________________________2023 Nebraska WIC Conference, "Nebraska WIC Better Together"               

Activity Number: 177861

08/29 - 08/30

1 and 2
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