MENTOR TRAINING 

LETTER OF COMPLETION AND SAMPLE CERTIFICATE

 (Date)

This letter confirms that    (name of participant)    has attended the class (name of training class)  on (date).

______________________________

Signature of Program Director

Name of Program Director

Courtesy of Mentoring Partnership of Long Island.

(name of mentoring program)

Is pleased to present this

Certificate of Completion for

(name of training program, i.e. How to be a Great Mentor)

to
(name of participant)

______________






______________

Program Director






Date

