
Revised 11/2020 

West Virginia Higher Education Policy Commission 
Form A: Annual Certification of Completion of Training 

July 1, 2020 – June 30, 2021 

 
Section 1: Board/Council Member 

 

Member:                                                                                                                        

Institution:   

Original Appointment Date: Hours Earned During 7/1/20-6/30/2021 Period:   

 
Section 2: Training Activities (attach additional pages if necessary) 

 

Training Activity 1 

Sponsor:                                                                 Training Dates:   

Topic/Title:    Hours Earned:   

Training Activity 2 

Sponsor:                                                                      Training Dates:   

Topic/Title:   Hours Earned:   

Training Activity 3 

Sponsor:                                                                      Training Dates: 

Topic/Title:    Hours Earned:   

Training Activity 4 

Sponsor:                                                                      Training Dates: 

Topic/Title:   Hours Earned:   

Training Activity 5 

Sponsor:                                                                      Training Dates:   

Topic/Title:     Hours Earned:   

Training Activity 6 

Sponsor:                                                                   Training Dates:   

Topic/Title:   Hours Earned:   

Training Activity 7 

Sponsor:                                                                    Training Dates:   

Topic/Title:   Hours Earned: 

Training Activity 8 

Sponsor:                                                                    Training Dates:   

Topic/Title:   Hours Earned:   

Training Activity 9 

Sponsor:                                                                    Training Dates:   

Topic/Title:   Hours Earned:   

Training Activity 10 

Sponsor:                                                                    Training Dates:   

Topic/Title:   Hours Earned:   

 
Section 3: Statement of Certification: We certify that the above training was completed.   

 

Signature of Board/Council Member & Date  Signature of Chair & Date 

 

 
FOR CHANCELLOR’S OFFICE USE ONLY 

 

Date Received:                                                                                                                   Approved:             Yes             No    
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