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Disclosure Example

Yellow is ALWAYS required

A. Criteria for contact hour award (This is determined by the applicant)
a. Attend part or all the activity
b. Complete an evaluation
c. Pass a post test (or complete a pre and post test)
d. Show a demonstration of your ability to perform this skill
e. Smile
B. Approval Statement

This Nursing Continuing Professional Development activity was approved by Colorado Nurses Association, an accredited approver by the
American Nurses Credentialing Center’s Commission on Accreditation




