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This letter serves to confirm that:__________________________ attended and completed 
                               (NAME OF ATTENDEE)  
the following training titled:_______ _____________________             _____________ 
     (COURSE OR PROGRAM TITLE)           (COURSE  NUMBER) 
on                                                          at    __________________________________________ 
                (DATE (S) OF PRESENTATION)                                                                           (COURSE LOCATION)  
 
This document is intended to verify the attendance of the above named individual at the 
designated training program on the specific date(s) indicated above.  Verification of 
attendance and successful completion of the course of instruction or program offered will be 
confirmed through the issuance of a certificate, at a later date, from the New Jersey State 
Police, HMRU. 
 
_____________________________________________________________________________ 
   (SIGNATURE OF INSTRUCTOR)                                          (PRINT NAME)                          (INSTRUCTOR NUMBER)  
 
       ___________________ 
    (INSTRUCTOR CONTACT TELEPHONE NUMBER)   Date 
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