
Certificate of Completion 

This is to certify that 

[Participant's Name] 

has successfully completed the Community Emergency Preparedness Training program on 

[Date] 

Presented by: 

[Organization Name] 

Location: [Location] 

Thank you for your commitment to enhancing community safety and preparedness. 

__________________________ 

[Signature] 

[Name of the Certifier] 

[Title] 


