EMERGENCY PREPAREDNESS & RESPONSE COURSE
FOR
OPERATOR/RESPONDER
ATTESTMENT STATEMENT

You must complete and sign to receive a certificate)

| attest that | have participated as noted below:

I am claiming (/nsert the number of hours that it took to complete course).

Grand total: (Max: 4.75)

Please sign your name here:

PARTICIPANT INFORMATION
CERTIFICATE INFORMATION — PLEASE PRINT LEGIBLY

Rank/Title First Name Last Name
Degree

E-Mail Address

Alternate E-Mail Address

Mailing Address



