Certificate of Completion

Date: [Insert Date]
To Whom It May Concern,

This is to certify that [Participant’s Name] has successfully completed the Safety Training
Course conducted by [Organization Name] on [Course Date].

The training covered essential safety protocols, emergency procedures, and best practices to
ensure a safe working environment.

We commend [Participant's Name] for their dedication and commitment to enhancing safety in
the workplace.

For further inquiries, please contact:

[Contact Name]
[Contact Position]
[Organization Name]
[Contact Email]
[Contact Phone Number]

Sincerely,

[Signature]

[Your Name]

[Your Position]
[Organization Name]



