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To Whom It May Concern:

This letter is to document that the student listed below successfully completed the following course and hands-on skills assessment and passed the required examination.  

Student Name:
 MERGEFIELD "FName"   MERGEFIELD "LName"   MERGEFIELD "birthdate" 

 MERGEFIELD "Company" 
Address:
 MERGEFIELD "Address" 
Phone:

Birthdate:
 MERGEFIELD "Phone" 
Certificate No.:


Course Title:

Renovator Initial - English

Course Date(s):


Exam Date:



Course Location:



Principal Instructor: 

Principal Instructor Signature:  

Training Provider:
National Center for Healthy Housing

10320 Little Patuxent Parkway, Suite 500

Columbia MD 21044

443-539-4154

Training Manager:
Jessica L. Lucas
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Training Manager Signature:


Date:

