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Great Plains OSHA Ed Center will accept ONE Certificate of Completion from a different OTIEC toward
Certification. Poof of completion must be provided with this request ia email: SLUCEET@slu.alu

Name: Date Requested:
Street Address:

City: State: Zip:
Phone: Email:
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Check List is for INTERNAL USE ONLY. Employee Date/ Initial all items below when complet

Certificates received &erified: program# fee paid:

Certificate issued & mailed (notestudentpickup):

Plague Ordered & mailed (note if studgmekup):




