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Certification Mark procedure 

Personnal information 

E-mail address: 

Family name: 

Name: 

Training 

Please fill in the following fields, specifying whether they are conventions, internships or 
continuing education. Mention also the teacher’s name and the place (in the "Description" 
section). 

Please note that a minimum of 25 hours of convention / training OR a minimum of 70 hours of 
continuing education. For continuing education, please attach your teacher's certificate. Also note 
that the teacher must have at least 2 levels higher than yours. 

Year: 
2017 - 2018 

Please write in CAPITAL LETTERS ONLY, we need to read a lot of forms and don't want to 
spend time trying to guess what you have written. Thank you 
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Date / Period Description Number of hours Your teacher's signature 
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Date / Period Description Number of hours Your teacher's signature 
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Date / Period Description Number of hours Your teacher's signature 
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Date / Period Description Number of hours Your teacher's signature 
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