Student Organization Risk Management

Statement of Completion  
I certify that I completed the Risk Management Training for Student Organizations required by House Bill 2639. Upon completion of the training, I reported the information at a full membership meeting for my registered student organization.
___________________________________________________________   

Student Organization Name  (Please Print)   
   

____________________________________________________________   

Name of Student Presenter  (Please Print)   
____________________________________________________________   

Signature    
____________________________________________________________   

Office Position Held   

____________________________________________________________   

Date Presenter Received Training     

____________________________________________________________   

Date Student Organization Received Training     
Please return the following to the Center for Student Involvement, 

· This document with all signatures and completed information

· A copy of the minutes showing training was conducted
   

