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Ce rtificate Com pletion Deta i I S Australasian Lawrence

Aged Care Collegé’

Centr ellence in Health Education

Once you successfully complete your course you will be issued with a Nationally
Recognised Qualification (certificate).

For confirmation of your full name, correct spelling and current postal address please fill
in the following details clearly.

This is the way yvyour name will appear on the certificate.

Trainee Details

Full Name:

Address to post certificate to:

Post code:

Trainer Details
Name:

Course completed:

Date of Completion:

Trainee signature:

Supervisor Signature:

Trainer Signature:

Official use only

All final modules updated in Vettrak and completion letter issued? Yes o

Date: Signature:
Document control officer

Checks all modules meet package rules & no accounts outstanding Yes o

Date: Signature:
Certificate and statement of attainment printed + award given in Vettrak Yes o

Date: Signature:

Congratulations on completion of your qualification and thank you for your assistance in
assuring correct details for your certificate.
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