
  
 
 
 
 
 
 
 
 

        
 CERTIFICATE OF COMPLETION 

This is to certify that I, 
___________________  
Your Name Printed 

viewed/attended the 
_______________________ 
Name of Training 

 
video/class on _________.             Date 
 

_________ 
Signature 
 
 
 
Forward original to Human Resources 


