YOUTH PROTECTION PROGRAM CERTIFICATION

I ___________________________________ (Certified Trainer's Name)

certify that the following list of individuals of the

DeMolay Advisor Development Program

(DeMolay Leader Training Seminar)
have completed an introduction to the YOUTH PROTECTION PROGRAM

with DVD, booklet, and discussion as required by DeMolay International on

(date) ________________________________________________

(location) _____________________________________________.

Certified Trainer's Signature: _________________________________________

=============================================================

PRINT NAME                                      SIGNATURE

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________
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______________________________

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

Please mail completed forms to:

                 John Pience     821 Longbrook Dr.     Wadsworth  OH  44281

