NICOTINE DEPENDENCE TREATMENT CONTINUING EDUCATION & CERTIFICATION PROGRAM

The University of Arizona HealthCare Partnership

Announces Master Level Certification

INSTRUCTIONAL SPECIALIST for Nicotine Dependence Treatment

[0 Tuesday, Instructional The Instructional Specialist Certification program is the Master Level of the HealthCare Partnership $365
April 18,2023 Specialist Nicotine Dependence Treatment Continuing Education & Certification tiered program model. This
8:00am - 5:00pm  Certification Certification program supports providers to teach the Instructor level of the Continuing Education

Programs. PREREQUISITE to this Master Level Certification is successful completion of an INSTRUCTOR
Nicotine Dependence Treatment Continuing Education & Certification Program.

At the successful completion of this program,you will be able to:

« Identify principles associated with meaningful adult learning

e Practice methods and techniques recommended when teaching adults

« Instruct the Nicotine Dependence Treatment Continuing Education and Certification programs
of the HealthCare Partnership

* Replicate the HealthCare Partnership continuing education and certification programs within
your sphere of influence to build capacity to prevent and treat nicotine dependence as a
standard of practice

ONE-TIME REGISTRATION FEE OF $85 APPLIES

Continuing Education Units (CEU) / Continuing Medical Education (CME) credits available to

Register TODAY to attend participants upon successful completion of each program. Instructor: Zenén Salazar, MPH

Learn, Teach, Heal, and
Build Systems to Prevent & Name Title
Treat Nicotine Dependence!

Email your completed Organization

Registration form to

Renee Sayre: Work Address
You will be contacted for payment. City State Zip
For more information contact
Work Phone Cell Phone
or 520.626.9344
Work Email Alternate Email

Program to be held
The University of Arizona

Tucson, AZ A @

THE UNIVERSITY
OF ARIZONA

mlealth(:are
[PaArTNERSHIP]

PARTNERSHIP

Tansforning Lves ith e ased Pt www.healthcarepartnership.org
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