
CERTIFICATE OF ATTENDANCE 

______________________________________________________________________ 

attended the Continuing Nursing Education Event entitled 

The Combined CTAS Instructors Course 
approved for 7 hours of CEC 

____________________________________________ 
Date 

______________________________________________________________________ 

 Instructor Trainer 

Approved by the CTAS National Working Group 

    ______________________________________ ________________________________ 

 Michael J. Bullard, MD Colleen Brayman RN, BScN 
 Co-Chair, CTAS NWG CTAS NWG Instructor Trainer 
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