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NAME OF THE TRAINING PROVIDER





CERTIFICATE OF COMPLETION	





Awarded to


� MACROBUTTON  DoFieldClick [Name] �


for successful completion of _________________________________________ 


Name of Training Course 


(Course name must match the course named on the voucher)


Given this ___ day of __________, 20__


(Date of issuance must be on or after the training end date.)











�





Seal





�











Training Provide Representative 





	





							














