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Teacher Orientation Module 
Completion Certification Form 

 
 
 
 
My signature below indicates that I have read the EDUCATEAlabama Teacher Orientation 
Module. 
 
 

__________________________________________  
  Educator’s Name  
 
 

__________________________________________                         ________________ 
  Educator’s Signature       Date 
 
 
 
 
 
 


	Name: 
	Date: 


