I OFFICE OF EXCEPTIONAL CHILDREN

CERTIFICATE OF COMPLETION

Traumatic Brain Injury Approved Provider Supervision Mav 3. 2024
Activity Title Date(s)
Supporting Teaching and Related Services 3.0 (30 hours)
Coordinating Section Unit(s) of Credit
Lynn Makor (984) 236-2555
Activity Coordinator(s) Coordinator Phone
Alf-Paul Aruna

Participant

This educator has satisfactorily completed all requirements for this activity.
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