
Sample Contact Hour 
Attendance Certificate

Name & ID # (Last 4 of SS#)

Has earned a total of         contact hours of continuing education for
completion of 

Program Title
                                                                          

                                                                               on 

Sponsored By
Sponsor Name

Sponsor Address

MEAC ID#

Date

This Continuing Education Program was approved by
the Midwifery Education Accreditation Council


