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Sample Certificate of Attendance 
 

[Name of Sponsoring Organization] 

certifies that 

[Name of participant] 
 
 

has successfully completed training on the 
 

Checklist for Screening Clients Who Want to Use 
[COCs, DMPA, or IUDs] 

 
______________________ 

(Date) 
 

________________________ 
(Place) 

Name of person issuing certificate  Name of person issuing certificate 
Title   Title 
Sponsoring Organization    Sponsoring Organization



 


