'@@@@@0000000000@0@%0@00@0@@@@06@@@6@@@

i iv Department of Social
7‘- & Health Services

|ADSAAg ng & Disability
Services Administration

CERTIF ICATE OF COMPLETION

$
&
¢
$
&
S
&
: ,
). | /
L 4 /&Qﬁ%i{d }&}ﬁ«}u&éﬁﬂ\
: Has successfully completed?
¢
¢
¢
¢
$
Pt
4

SPECIALTY TRAINING

i%ﬁld@rﬁml\%ro e CoSreniting ) uav E AR .QF ath RO

Company/Business Name &53QDS . ’47"\- ) Instructor Name Printed

¢

s

& R,Oves, ity (7?//2///% D/ 7/
@ Total Class Hours (not including testi ing time) In rructor Szgrz ture Date

&
2
&
2
2

ey ////ff / Wbl 74

Clas Location Class rﬁonth/yea

Total class hours are equivalent to CE credit (7/04)

&
‘
¢
é
¢
¢
L 4
4
\ 4
¢
¢
4
MANAGER MENTAL HEALTH ¢
4
4
4
$
L4
4
¢
4
4
L4
¢
¢

é@@@OOOOOOO000000000000000000000066&@




