ACKNOWLEDGEMENT OF COMPLETION OF  
CUNY SECURITY AWARENESS TRAINING COURSE 
I acknowledge that I have completed the CUNY Security Awareness Course.

_________________________

_________________________________

(Printed name)




(Signed)
_________________________

_________________________________

(College Business Area)


(Date)

PLEASE RETURN THE ORIGINAL FORM TO THE HR DEPARTMENT
1A-204 
PLEASE RETURN FORM BY MARCH 28, 2011

