CERTIFICATE OF REGISTRAR TRAINING COURSE COMPLETION
_____________, 20____
I, _____________________________, completed the Registrar Training Program on _________________.
I am: 
☐ Registrar’s Primary Contact
☐ Designee of Registrar
[bookmark: _GoBack](Please choose one.)
The undersigned signs this certificate as of the date indicated under the title.
[REGISTRAR]

By: ___________________________________
Name:
Title:
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