
CERTIFICATECERTIFICATECERTIFICATECERTIFICATE

I certify that:

1. I watched the South Central States Mission Center “Children and Youth Worker

Training Program” on the following date:  ___________________________________.

2. I understand the South Central States Mission Center “Children and Youth Worker

Training Program” and agree to support and follow its principles and procedures.

______________________________ ________________________________________

Date Applicant’s Signature

________________________________________

Applicant’s Name (PRINTED)


