
NOTE TO APPLICANTS: This is a template that you can use and design as you wish, however, ALL items highlighted in yellow are required to be present on your certificate, whether you utilize this template or your own.


Replace this text with the logo/name of provider organization

Replace this text with street, web, or email address of provider organization



Certificate of Completion

Participant Name


ACTIVITY TITLE:  Replace text with your activity title

ACTIVITY DATE(S): Replace text with the date(s) of your activity

CONTACT HOURS:  Replace with # of contact hours awarded using decimal notation  





This nursing continuing professional development activity was approved by International Association of Forensic Nurses, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.
*If obtaining Seal of Approval Only, and getting contact hours from another organization, replace the IAFN Approval Statement with the statement for the agency approving contact hours.


	

