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CERTIFICATE OF TRAINING

[NAME]
[Entity/Agency]
Completed the following training:
[Name of Training]
[image: ]Date Training Received: [Date]
Credit Hours: [# of hours]

Format:
☐ In-person training by: [Name of trainer(s)]
☐ Online training by: [Name of trainer(s)]
☐ Other format: [Describe]


I hereby certify that I have completed this training: __________________________________________________ 
									Signature & Position or Title
[image: ]



image1.png
FEH S
3113

=

SLIDE MASTER

Insert Slide Insert

Master

Layout
Edit Master

*‘ [ Delete
I3 Rename

Certificate of Training LK Edits.pptx - PowerPoint

HOME INSERT ~ TRANSITIONS ~ ANIMATIONS ~REVIEW ~ VIEW  ACROBAT

T A [ Colors - &3)Background Styles -

Insert
out Placeholder

Master Layout

onts~ [ Hide Background Graphics
Footers | TMEMeS | /¢y«

Edit Theme Background 5
4 3 2

Slide
Size =
size

1

Close
Master View

Close

? @ - & X

Blecha, Julie ~





image2.png
SNS

Office of the Secretary of State
Washington State Archives




