
Certificate of Completion 

This certifies that 

[Participant's Name] 

has successfully completed the Employment Skills Training program. 

Held on: [Start Date] to [End Date] 

Program Duration: [X hours/days] 

This program covered essential skills for employment including: 

• Resume Writing 

• Interview Techniques 

• Professional Communication 

• Job Search Strategies 

We commend [Participant's Name] for their dedication and commitment to completing this 

training. 

Issued on: [Issue Date] 

______________________ 

[Instructor's Name] 

[Title] 

[Organization's Name] 

[Contact Information] 


