





Initial Certification Training for Type A
NC Animal Waste Management System Operators

Certificate of Completion



	Program Title:
	Type B Animal Waste Management System Operator Certification Training

	Program ID#:  
	IA09150401

	Approved Contact Hours:  
	10.0

	Date:
	

	Location:
	

	Coordinator:
	







Participant’s Name:			
First                                 Middle                                   Last                           Jr, Sr, III, etc.


Participant’s last 4 digits of SSN:








I certify that the above-named individual has completed the training program listed above.



(instructor or coordinator signature)					 	 (date)




  


06/2022
