
Certificate of Completion 
 

 

𝑆𝑡𝑢𝑑𝑒𝑛𝑡′𝑠 𝑁𝑎𝑚𝑒 

 

Has successfully completed the  

16-hour Dining Assistant Training Program 
 

As required by the Indiana Department of Health 
 

 

Program Director: ____________________________     Date: _________________ 

Name of Training Program: _____________________________________________ 

Address of Training Program: ___________________________________________ 


