
CIVIL AIR PATROL 

      Certificate of Completion

This is to certify that 

_______________________________________________ 

has completed ____ contact hours of 

CAP Aerospace/STEM Education 

Involvement and Instruction 

 ________________________    ________________  _______________________ 

 Instructor Date Location 


	Name: 
	hours: 
	Instructor: 
	Date: 
	Location: 


