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CERTIFICATION OF HOURS





Student Name: ________________________________________





ID Number: __________________________________________





Address: _____________________________________________





Telephone: ___________________________________________

















This is to certify that the above named intern has completed a minimum of 100 hours with this agency and had achieved at least minimal competency in the areas listed on the Training Agreement.  











Supervisor’s Name: ____________________________________________





Title: ________________________________________________________





Agency Name: ________________________________________________





Agency Address: ______________________________________________





Telephone: ___________________________________________________











Supervisor’s Signature: _________________________________________





Date: ________________________________________________________





























