
Antonelli College

Certi
ficate of Completion

for completion of

All Faculty/Staff Quarterly Training presented by:
Granted:

is hereby granted to

Antonelli College
124 East Seventh Street
Cincinnati, OH 45202

Sarah Young
Director of  Education


	Person's Title: Person's Title
	Person's Name: Person's Name
	Seminar Name: Seminar Name
	Presenter's Name: Presenter's Name
	Seminar Date: xx-xx-xxxx


