
THIS CERTIFICATION IS HEREBY GRANTED TO 

Substance Use Disorder II 
National Certification Program Number XXXXX-XXXX 
TOTAL HOURS OF INSTRUCTION: .5-Hour In-Person 

In witness whereof. Axon Enterprise. Inc. has caused this certificate to be signed by its authorized representative. 

VALID FOR TWO YEARS FROM THE DATE OF COMPLETION 

Andy Wrenn 
VP. Head ofTraining 

Expiration Date ■


	Student Name: 
	Date - One Year from Completion_af_date: 


