
Certification of Completion 

I, __________________, certify that I have reviewed the No FEAR 

Act training slides, and completed the self-test to complete the 

DHRA No FEAR Act training course.

   Signature             Date

Please print this certificate, write in your name, sign and date. 

 Provide a copy of this certificate to your supervisor.

 Retain the original for your records.


	Name: 
	Date: 


