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	Group  :
	   

	Appointment  :
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Please sign and date on the reverse





Leader’s Signature ………………………………………   Date ……………………………………………..


Validator:


I am able to confirm that this Leader has fulfilled the requirements for the modules indicated above.


             Name  :                                                             Signature ………………………………………………


   Appointment  :                                                                  Date  :     








