
 

 

ID No.X 

 

 

CERTIFICATE OF TRAINING COMPLETION 

 

 

Name: XXXXX XXXXXX 

   

  

Date of Birth:  October XX,1972 

 

 

 

 

This is to certify that the person named above completed the following training at 

the Nagano Prefectural Nagano Vocational Training School on March XX，1992． 

 

 

Note 

 

1. Type of Training        Basic Training 

2. Training Course        Ordinary Training Course 

3. Name of Department    XXXXXX 

4. Total Training Time     X,XXX hours 

 

 

 March X, 2016 

 

 

XXXXXX XXXXXXXX 

Principal 

 

 NAGANO PREFECTURAL NAGANO VOCATIONAL TRAINING SCHOOL 

 

 

 


