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Certificate of Participation

By signing below, | hereby verify that | watched the Continuing Education
webinar for Recognizing Substance Abuse in its entirety and answered the
qguestions below on my own and without assistance.

Signature Date

Answers for the questions at the conclusion of the webinar are as follows:
Please put your answer in corresponding blank.

1. 2. 3. 4. 5.

Keep a copy of this certificate on file for three (3) consecutive renewal periods.

This webinar is approved for 2 CE credit hours.



