Western University
Certificate of Completion

Western

This document acknowledges successful completion of:

Laser Safety Awareness

"I hereby acknowledge that I have read and completely understand the
information presented to me on the website mentioned above."

Name of Attendee (type or print):

Signature - Attendee

Signature - Laser Permit Holder
(or authorized laser worker)




	FullName: 
	DateOfIssue: 


