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Local Agency Approval Form for Self-Paced or Online Lesson ' OREGON
** Include a copy of the self-paced lesson or a link to the Online lesson with this form **

D This lesson has been reviewed by local agency WIC Nutritionist/RDN

Local Agency: I:I Self-Paced Lesson

Online Lesson

Contact Person:

Phone: Email:

Lesson Title:
Target Audience:

Overall goal or purpose:

Specific objectives and/or activities to be included:
(For self-paced lesson, simply list. For online lesson, include links to websites that participant will view.)

Key Content Points:

Estimate of time needed to complete the lesson:

Questions participants will answer, if applicable:

Explain how proof of completion will be handled for this lesson:

* For State agency use only *

D Approved E Not approved - make recommended changes and resubmit

Name Date
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