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Eligible graduates from Endorsed Schools are not required to complete this section for certification. 
 

List CE courses that meet the established criteria.  
Remember, 20% must  deal directly with Holistic Nursing theory, philosophy, or concepts. The 

remaining 80% must  relate to Holistic Nursing. If it is not obvious how they relate,  
explanation is the responsibility of the HN Candidate.  

 
Continue on additional pages as necessary.  
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