Documentation of Training for Contract Specialists
Name (Last, First, Middle Initial), Institute

__________________________________________________

I certify that I have completed the following training events or developmental activities: 

	Training Event
	Date Completed
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Employee’s Signature: _____________________________Date: ____________

Supervisors Confirmation:

I believe that the employee named above has completed the training events listed above.

Typed or printed name:_____________________________________________

Signature: ______________________________________ Date: ____________
