
Certificate of Completion
This certificate is hereby bestowed upon

_____________________________________________________
Participant Name

for completing

 ________________________________________________________________________________
Training(s)

on ______________________________________
Date

for a total of ____ contact hours.

This activity was awarded by:

______________________________________________
Presenter/Organization

Juniper Gardens Children’s Project
444 Minnesota Avenue, Suite 300

Kansas City, KS 66101
prism.ku.edu
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