CONTINUING EDUCATION CREDIT FOR NJ PUBLIC HEALTH PROFESSIONALS
MORRIS COUNTY DIVISION OF PUBLIC HEALTH

has been approved by the New Jersey Department of Health as a provider of New Jersey Public Health Continuing Education Contact Hours (CEs).

Course Name: MCMUA MUNICIPAL RECYCLING COORDINATORS MEETING Course Date: | 6/18/2025
Number of CEs*: | 3.5 Public Health

*Participants who successfully complete this educational program will be awarded NJ Public Health Continuing Education Contact Hours (CEs).
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