
 

 

 

 

 

Statement of completion for: 

 

____________________________________________ 

 

I, _________________________________ (print participant name) certify that I have 

completed the identified training. 

 

 

 

__________________________________ [Participant Signature]                Date: ___________ 

 

__________________________________ [Supervisor Signature]  Date: ___________ 

 

 

 

Magneon Homes, Inc.  

Course Learning and In-Service Training 


