
 

SUICIDE AWARENESS AND PREVENTION TRAINING 
CONTINUING EDUCATION CONTACT UNITS 

 

This certifies that 

Name:                 
completed      hours of training 

 

Course Title:              

Date(s):       

Location:       
 

                               
         Instructor Signature       Approving District Representative Signature  

                            
         Date                                          Phone    District Name    Date 

 


