
West Virginia WIC 

Policy and Procedure 11.01, 

Attachment #1 

 

OFFICAL REQUEST FOR OBSERVATION 

 

As the Preceptor/LA WIC Director for _________________________ Local Agency, I officially 

state that _________________________ has completed all of the Competent Professional 

Authority (CPA) modules with test scores of 90% or higher, has completed all of the module 

activities and has been observed by the preceptor using the WV WIC Policy 9.03, Local 

Agency Internal Review Form Nutrition Monitoring Attachment #1.  I feel the CPA 

candidate is qualified to take on the role of CPA which includes but is not limited to individual 

counseling, nutrition education, anthropometric measures and STORC.  I feel she/he has had 

sufficient training and practice.  I understand that if at the observation conducted by the state 

Nutritionist of this CPA candidate does not receive certification, she/he will have to wait three 

(3) months before another observation is scheduled to give them adequate time to perfect those 

areas of weakness. 

 

 

___________________________  ___________  ________________________ 

(Preceptor Printed Name)        (Date)      (Preceptor Signature) 

 

 

___________________________  ___________  ________________________ 

(LA Director Printed Name)             (Date)      (LA Director Signature)

 

 

 

 


