Tonawanda -Grand Island – Teacher Center
CERTIFCIATION OF VIOLENCE PREVENTION AND INTERVENTION TRAINING
Trainee information must be completed.  The trainer will provide a certificate of completion.  It is the trainee’s responsibility to provide an original copy of the certificate to the New York State Education Department at the appropriate time.  It should be received along with all relevant forms when the trainee applies for a license, registration certificate, or permit.  Your certificate should be included with your registration application.

Part A

Print your name exactly as it appears on New York State education department records:

Last:   
​​___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

First:    ___ ___  ___   ___  ___  ___  ___  ___  ___  ___  ___ Date: ____  ___  ___  ___

Middle: ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ ___

Print your address:




____________________________________________________

Date of birth:    ____  ____ -   ____   ____ -   ____   ____   ____   ____
                               Month              Day                       Year

Teaching  Certificate No. or  Social Security No.   ___________________________
Trainee’s Signature:   ________________________________________

Certificate applying for:  ___________________________________________________

Part B  Completed by provider:  I certify to the laws of 2000, I certify that the person above indicated in Part A has completed the required coursework training regarding the Safe Schools Against Violence in Education.

Name of authorized certifying Officer: Jack Weisenborn     Date of Course training: ________

Identification Number:  0040
