
 

 

CERTIFICATE OF COMPLETION 
This certificate is awarded to  

_____________________________ 

For successful completion of the 

Student Data Privacy Re-licensure Course 
and demonstrating an understanding of the basic concepts of  

Student Data Privacy 

 

               ________________                ________________            ________ 
                 Participant’s Name (Print)                            Participant’s Name (Sign)                          Date 

 

                ________________                ________________            ________ 
                 Administrator’s Name (Print)                       Administrator’s Name (Sign)                         Date 

 

 

 


