Healthy Edge On-Line

Reimbursement from Team Nutrition Training Grant

Name ________________________________________________________

School________________________________________________________

Address_______________________________________________________


________________________________________________________

Phone______________________  Email____________________________

Date Healthy Edge on-line modules completed _______________________

Supervisor’s signature___________________________________________

Please send this completed form along with a copy of the Healthy Edge certificate of completion, and receipt for payment to:

Judy Gatchell

Co-Director, Team Nutrition Training Grant

Muskie School of Public Service

45 Commerce Dr. Suite 11

Augusta, ME 04330

If you have questions, please cal 626-5273 or email jgatchell@usm.maine.edu
