
SAMPLE CERTIFICATE OF ATTENDANCE FOR CE SPONSOR 

CERTIFICATE OF ATTENDANCE 

SPONSORING AGENCY 

CE CLASS TITLE 

DATE, TIME, LOCATION 

 Participant Name:___________________________________________ 

Category Topic MFR/EMR EMT Specialist/AEMT Paramedic IC 

Name and signature of IC:  __________________________________________ 

Name and signature of Program Director:   __________________________________________ 

CE Sponsor Approval Number:         

CERTIFICATE OF ATTENDANCE 

SPONSORING AGENCY 

CE CLASS TITLE 

DATE, TIME, LOCATION 

 Participant Name:___________________________________________ 

Category Topic MFR/EMR EMT Specialist/AEMT Paramedic IC 

Name and signature of IC:         __________________________________________ 

Name and Signature of Program Director:   __________________________________________ 

CE Sponsor Approval Number:         

ENGLISH


