
 

Certificate of Professional Development 

Location 

DATE 

Awarded to: 

  _____________ 
 

In recognition of the successful completion of a 
Growing Up WILD™ Educator Training.  

 
 
_________________________                  __________________________         
                  Contact Hours                                                                Rusty Garrison 
                                                                                                                                                       Growing Up WILD™                                                           
                                                                                                           Program Manager 

Rusty Garrison 


