
 
 

MRSSA, ETD Committee 
Successful Completion/Proof of Attendance Form 

 
 

_____________________________________________________ 
Company or Institute Name where course/conference took place 
   

                
    
Participant’s Name  Course Start Date 
 
 
    
Course Name  Course End Date 
 
 
 
I certify that this participant has attended and successfully completed this course/conference. 
 
 

    
Facilitator/Instructor Name  Signature 
 
     
  Date 
 
 
 
 
 
 


