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Certificate of Completion

This certifies that the person named below has completed a
16 Hour Behavior Modification Class
and has passed a written knowledge assessment

COURSE FOR BEHAVIOR MODIFICATION

BEHAVIOR MODIFICATION CLASS

Amanda L. Demkiw
P.O. Box 1521, Battleford, SK SOMOEO
Date of Birth: 10/07/1991
Date of Course Completion: 09/21/2021
Certificate Number: 566936

Verify the authenticity of this certificate by Mr. Robert A. Williams, Course Instructor
visiting: NALearning.org/Verify (888) 338-8855 | certificate@courseforbehaviormodification.com
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