
Attestation of Program Completion and Licensure Understanding  
! 
I, [Name] ___________________________________, hereby attest and acknowledge the following:  
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:-!;.4!*$$2!+,)&!2.54/$*+!)*!%*!%#+$(*%+$!-.(/%+!-.(!%55$&&)<)#)+;!'4('.&$&!=$969!>(%)##$0!
#%(6$!'()*+0!%42).0!$+59?0!'#$%&$!5.*+%5+!@*$&!A6%*.1)5!%+!$*$&9%6%*.1)584*69$24!.(!BCD7
EDB7FGFH9!

mailto:enes.aganovic@ung.edu

