
     

 

CERTIFICATION OF TRAINING 

I hereby certify that I have completed the HOUSE liaison training provided by the Illinois Board of Higher 

Education and the Illinois Community College Board for the 2024-2025 Academic Year. 

 

 

___________________________________________ 

Date Completed HOUSE Liaison Basic Training 

 

___________________________________________ 

Date Completed ISAC FAFSA Simplification Training 

 

___________________________________________ 

Date Completed McKinney-Vento and HOUSE Liaison Collaboration Webinar 

 

___________________________________________ 

Name 

 

___________________________________________ 

Institution 

 

___________________________________________ 

Signature 


