

	Date
	Certificate
Of
Completion
<NAME>

	Congratulations on successfully completing the Personal Action Toward Health Workshop. You are now on the PATH to a healthier lifestyle.



	______________
	
	______________

	Leader
	
	LEADER



image1.png
) T T T T T T T T T T T T T T P FE FE e i gy
y I
Y Ty,

/,

>~

AEEEEEEEEESESSESESSSESESESEEEESSSSSSSSSSsSssSsS
e SSSSSESSSSSSSSSSSSS.SSSS

S

/,

/

/
) y
//////////////////////////////////////////////////////////////////////////////////////////////////////////////////




image2.png
) T T T T T T T T T T T T T T P FE FE e i gy
y I
Y Ty,

/,

>~

AEEEEEEEEESESSESESSSESESESEEEESSSSSSSSSSsSssSsS
e SSSSSESSSSSSSSSSSSS.SSSS

S

/,

/

/
) y
//////////////////////////////////////////////////////////////////////////////////////////////////////////////////




