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Trainer Path to Excellence Program 
PROFESSIONAL TRAINING CERTIFICATES

					
Trainee Name: 							Today’s Date:

Course Completed 						Expiration Date

____	Urine Collector Certificate					_________________

____	Oral Fluid Collector Certificate					_________________

____	STT Collector Certificate						_________________

____	BAT Collector Certificate					_________________

____	DER Training Certificate						_________________

____	Urine Collector Trainer Certificate				_________________

____	Oral Fluid Collector Trainer Certificate				_________________

____	STT Collector Trainer Certificate					_________________

____	BAT Collector Trainer Certificate					_________________

____	DER Trainer Certificate						_________________

____	Signs & Symptoms Trainer Certificate				_________________

____	Other:								_________________

____	Other:								_________________

____	Other:								_________________

____	Other:								_________________



Please scan and upload certificates of completion with your application.
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