(ortland

Associate Dean’s Office
HLH 120 — Responding to Emergencies

Name: Cortland ID Number: C00

Major:

HLH 120 requirement has been met by completing the following:

CPR/AED Training

Date Completed
AND
[] First Aid Training
Date Completed
Advisor Signature Date
Major Department Chair Signature Date
Associate Dean Signature Date

Original to Registrar with supporting evidence

Copies to:
Dept
Folder

Professional Studies Bldg. 1175 P.O. Box 2000 o Cortland, NY 13045-0900
Phone: (607) 753-2702 o Fax: (607) 753-5987



	Name: 
	Major: 
	CPRAED Training: On
	First Aid Training: Off
	Date Completed: 
	Date Completed_2: 
	Date: 
	Date_2: 
	Date_3: 
	Cortland ID: 


