
Course Title: 							     

Course Offering #: 	

Start Date: 		      End Date: 		       Total Hours:  	        Total # of Student Completions:

Instructor Name:								        Instructor ID #: 

NY ID # or 
last 4 of social sec. # Last Name First NameSuffix M.I. FDID Test/Score

Student Completion Roster

(6/18)

Instructor Signature:

Date:

I, the undersigned instructor, do hereby 
verify the Training Authorization Letters 
for each student listed above have 
been received, and each student has 
successfully completed the above 
referenced course.  
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