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Education Course Verification Form 

 

 

 

I HEREBY CERTIFY THAT ________________________________________________________________________ 

 

 

OF THE TOWN/CITY OF  __________________________________________________________________________ 

 

 

HAS SUCCESSFULLY COMPLETED A TRAINING FOR   _____________________________          HOURS 

 

 

ENTITLED  _______________________________________________________________________________________ 

 

 

HELD AT  ________________________________________________________________________________________ 

 

 

ON THIS __________________ DAY OF _____________________________________________,  2____________. 

 

 

SPONSORED BY : __________________________________________________________________________ 

 

 

 

BY_____________________________________________________

 PRESENTER 
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