The Uniting Church in Australia
QUEENSLAND SYNOD

SAFECHURCH
Certificate of Completion

Firstname Lastname

has completed the requirements of

Training module name

Facilitator Name XX Month, 20XX

Facilitator title



	Name: Firstname Lastname
	Name 1: Facilitator Name
	Name 2: Facilitator title 
	Date: XX Month, 20XX
	Module Name: Training module name


