
15S T .  L O U I S  C O U N T Y  H E A L T H  &  H U M A N  S E R V I C E  C O N F E R E N C E

St. Louis County 
Health & Human 
Service Conference
October 12–9, 2020 
at the DECC
Duluth, Minnesota

Write in workshop/ institute presentation title(s) you attended: Time/CEU 

Wednesday October 7, 2020

Keynote ____________________________________________________________________________ 9:00 – 10:00  (1.0 CEU)

Session I Workshop _________________________________________________________________ 10:30– 12:00  (1.5 CEU)

Session II Workshop ________________________________________________________________ 1:00 – 2:30  (1.5 CEU)

Session II Institutes _________________________________________________________________ 1:00 – 4:30  (3.0 CEU)

Session III Workshop ________________________________________________________________ 3:00– 4:30  (1.5 CEU)

Thursday, October 8, 2020

Session IV Workshop ________________________________________________________________ 8:30 – 10:00  (1.5 CEU)

Session IV Institutes _________________________________________________________________ 8:30 – 12:00  (3.0 CEU)

Session V Workshop _________________________________________________________________ 10:30 – 12:00  (1.5 CEU)

Closing Keynote _________________________________________________________________ 12:30 – 1:30  (1.0 CEU)

_____________________________________________________________________________________________ _________________________________
Your Name (please print) MN Social Work
 License Number

______________________________________________________________________________________________ __________________________________
Signature Michelle K. Nelson, Chair
 St. Louis County Health &
 Human Services Conference

This certifi cate should be kept for purpose of verifi cation as requested by the various Boards. It is your responsibility to check the 
Conference Program content for the required clinical criteria expected for your Continuing Education Hours. Fill in the Workshop 
Title as you complete the session. Please retain this certifi cate for your records.

CERT I F ICATE  OF  ATTENDANCECERT I F ICATE  OF  ATTENDANCE
Approved by: Minnesota Board of Social Work #CEP-399


