Sample Certificate of Completion

This document is being provided as an example ONLY for use in providing certificates of completion for the Medication Assistant Certification MAC-1 and MAC-2 as you complete each of the training levels and the required examination or assessment requirements.  It is provided in Microsoft Word format and may be saved as a template to be used repetitively.  You may create your own form or modify this form, if you desire.
Recordkeeping Requirement:

Consistent with the Nurse Delegation Program, you are required to maintain all records of training and assessments, along with other required documentation for a period of five years. No records are required in Montgomery
To save this form as a template:

Using the sample certificate document as a template

1. Click Save 

2. In the “Save As File Type” and the bottom of the dialog box, select “Document Templates”
3. Name the File

To create a certificate using the template:


To create documents based on this template, select New from the File menu. In the New Document task pane, click on “Templates On My Computer” and select the General Templates tab.  You should see your document under the General tab.  If you need additional clarification on this step, please contact someone in your office who may have some knowledge of Microsoft Word.  
Highlight it and then click OK. You can also open the template from the Program menu in Windows. Simply click New Office Document. You will be presented with the Templates dialog box, from which you can select your document on the General tab.

One of the benefits of creating a template using the preceding steps is that you can use this form repeatedly without having to retype the whole certificate.  You can easily make changes to the template. Opening the document from Windows or by using the Open command in Word will open it as a regular document, allowing you to make changes that will then be reflected in the template.


NURSE DELEGATION PROGRAM
Name of Your Agency/Organization/Program

Certificate of Completion
This is to document that
Name of Recipient
has successfully completed the 
12
 -Hour curriculum requirement for 
Medication Assistant Certification (MAC-1)
with a passing score on:   __________________ at _________________________________

         Date
               Name/Location of Facility
Presented  By:   








, RN or LPN

    Signature of MAS Certifying Nurse/ Instructor

______________________________________________
Signature of Participant

NURSE DELEGATION PROGRAM
Name of Your Agency/Organization/Program

Certificate of Completion

This is to document that

Name of Recipient
has successfully completed the 
12
 -Hour Hands-On and Mentoring requirement for 
Medication Assistant Certification (MAC-2)

on:   __________________ at _________________________________

         Date
               Name/Location of Facility
Presented  By:   








, RN or LPN

    Signature of MAS Certifying Nurse/ Instructor

______________________________________________

Signature of Participant
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