
 

 

CERTIFICATION OF TRAINING 

I hereby certify that I have participated in the HOUSE liaison training provided by Chicago Coalition for 

the Homeless, the Illinois Community College Board, and the Illinois Board of Higher Education for the 

2022-2023 Academic Year. 

 

 

 

___________________________________________ 

Name 

 

 

___________________________________________ 

Institution 

 

 

___________________________________________ 

Date of Training 

 

 

___________________________________________ 

Signature 


