North Carolina Cooperative Extension

NAME County Extension Center 

Presents this

Certificate of Completion to

_______________________________________________

Who is hereby awarded four contact hours credit for 

attending and participating in the four-hour workshop:

HACCP in Your Schools




 
 Presented  this                day of 2007  




                                                                                 








    







      










        














           


       _______________________                   











 YOUR NAME


                                                                                                                    

 
 Extension Agent
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