
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

This is to certify that 

____________ 
has completed the one hour  

Diversity in Employment and Disability Awareness training.  

Awarded this ___ day of __________, 20__  

CERTIFICATE OF COMPLETION 


	Participant name: 
	Day: 
	Month: 
	Year: 


