
 
 
 
 
 

CONTINUING EDUCATION 
CERTIFICATE 

 
 

This Certificate of Completion will be accepted as verification that the person named in this has acted in 
accordance with the Continuing Education requirements ordered by the  

Louisiana Association of Self Insured Employers 
 
 

 
 
 
 

 
 
  
Name of Sponsor    
 
                    
 
 
Course Title                 Sponsor Number  
 
 
                       
Course Completion Date             Credit Hours Earned 
 
 
          
Signature of Authorized Instructor            Date: 
 
 
 
Signature of Agent              Date: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Created 6/2/09 


