
Certificate of Completion 
Internet Access Training 

I have completed the Internet Access 
PowerPoint e-learning presentation.

Employee Signature: 

_______________________________

Division (Check one): 
 Administration
 Budget & Financial Management
 Criminal Justice, Policy & Planning
 Data and Policy Analytics
 Office of Finance
 Health & Human Services, Policy & Planning
 Intergovernmental Policy & Planning
 Office of Labor Relations
 Office of the Secretary

Date: ___________________________ 

Information Technology Signature: 

_______________________ 


	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Date11_af_date: 


