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Certificate of Course Completion Certificate of Course Completion Certificate of Course Completion Certificate of Course Completion     

 
 
 
 
Course: ___________________________________________________________________ 
 
Instructor: _________________________________________________________________ 
 
Dates: _______________________________ IASI CE Credit Category:____Hours:_______ 
 
 

This is to certify that: 
 
 
 

___________________________________________________________ 
 
 

Attended and successfully completed this continuing education workshop. 
 
 
 
 

_____________________________________________  ________________________ 
Signature of Instructor      Date 
 

 
 


