
This certifies that _____________________________________,   __________________,   ________________________,

has completed our program of online (interactive) studies, ____________________________________,   _____________,

on _____________________________ for _________ credit hours in the state of _________________________________.

(Student Name) (Agent ID/License Number) (Social Security Number)

(Course Title) (Course Number)

(State)(Date) (Hours)

________________________________________
Authorized Signature of Provider/School Official
J. William “Bill” Cooley - Director

________________________________________
Provider Name

_______________________
Date

_______________________
Provider Number

Certificate of Course Completion
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