
 

MRSA EDT Committee 

Successful Completion/Proof of Attendance Form 

Company or Institute Name where the course took place: 

 

Employee’s name: 

 

Course name: 

 

Course start date: 

 

Course completion date: 

 

I certify that this participant has attended and successfully completed the above 

mentioned course/conference. 

Facilitator/Instructor name: 

 

Facilitator/Instructor signature: 

 

Date: 
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