	Attestation of Efforts to Obtain Diploma or Transcripts

	Name of Laboratory: 

	[bookmark: Text6]Employee Name: 
	Date of Employment: 

	Education Information:

	Name: 

	Name of School: 

	[bookmark: Check1][bookmark: Check2]Attended |_| (or) graduated |_|
	Date(s) attended: 

	List the dates and people (with their position/title) contacted and the efforts made to obtain a copy of this employee’s diploma or transcript:

	
	Date
	Name
	Position/Title
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	Comments: 

	As the CAP Laboratory Director, I attest that was trained and is fully 
competent to perform the required tasks. This determination is based on my review of the employee’s current competency assessment records, education and work history.

	Signature:  
	Date:  

	Note: This form may only be used after efforts to obtain copies of the diploma or transcripts are documented.
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Please note this is a sample form only
Use is not required and will not guarantee that your facility if compliant.
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