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SAMPLE CERTIFICATE OF COMPLETION 
 
Participant’s Name:___________________________________________________________________ 
Electrician License/Certificate #:_________________________________________________________ 
Course Sponsor ______________________________________________________________________ 
Course Name:_______________________________________________________________________ 
Date of Course:_________________________________Class Hours:___________________________ 
Course Approval #:______________Instructor’s Name:    Instructor #:_________ 
Instructor’s Signature:__________________________________________________________________ 
 
               __ 
 
 
Sponsors must forward an accurate and typed course completion roster for each course given within 30days of completion of course. 
 
 
Roster Requirements 
 
 
The Roster must include the following 
 
 Names and license numbers of all participants 
 
 Course name 
 
 Course Board Approval # 
 
 Date of course 
 
 Location of course 
 
 Actual number of hours of course instruction 
 
 Instructor’s name and Board Approval # 
 
 Signature of Instructor 


