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Please note:

e Do notinclude additional documents with continuing education packages i.e. slide decks,
certificates, conference agendas, copies of receipts etc. Please maintain documents in your
possession and if required they will be requested by the Registrar at a later date.

e Do not fill in the shaded column marked Council Use Only.

e Please fill out the Continuing Education Record using the College of Dietitians of PEI Continuing
Education Guidelines for renewal year.
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