
 

 

 

I hereby certify that 

FDS Filer First and Last Name 

completed the mandatory JCOPE Ethics Seminar Course on __________________; 

Signed ______________________________

Certificate of Completion 

Agency Ethics Officer or Designee 

Date 

and such course was delivered by _______________________________________ 
in accordance with Executive Law §94(10). Agency Ethics Officer/Training Staff Member 


	FDS Filer First & Last Name: 
	Date of Training: 
	Training Conducted By: 


