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	Activity Title 1:   Decolonial Diets, Food Sovereignty, and Implicit Bias           
	Activity Title 2:   Against Indigenous Populations in Nutrition                         
	Participant Name: 
	Registration Number: 
	Activity Number: 168256                         (Code 175-Expires 01/18/2025) 
	Date Completed:     
	Performance Indicators: 
	Number of CPEUs Awarded:    1.0     
	CPE Level:     2      
	Provider Code: 


