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Continuing Education Certificate 

 
 

_____________________________________________________________________ 
Name of Offering 

 
____________________________________________________________________ 

Location, City, State 
 

_____________________________________________________________________ 
Date 

 
_______________________          ______________________ 

                                                                                      Approval Code Number   # Contact Hours Awarded 
 
 
 
________________________________________________________________     _________________________________________ 
       First Name     Last Name      Social Security Number 
 
         Street Address 
 
________________________________________________________________     _________________________________________ 
 City    State    Zip Code   RN Licensing State(s) and Number 
 
  
This activity for ______ contact hours has been approved by the American 
Society of PeriAnesthesia Nurses (ASPAN), which is accredited as an approver 
of continuing education in nursing by the American Nurses Credentialing 
Center’s Commission on Accreditation.. 

 
 

Signature of Education Provider 
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