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CLPNNL DIRECTED LEARNING FORM 

Name Date 
License 
Number 

Licensure 
Year 

E-mail
address

Phone 
Number 

Regulatory Activity: 

Time allotted for this activity: 

Date Reviewed: 

Two learnings: 

Attend CLPNNL's webinar 
on the Revisions to the 
Continuing Competency 
Program (CCP) - written/
in-person/recorded.

1 Hour
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