Memorandum For: GaWg DES

From Instructor
Subject: Bloodborne Pathogens Training

1. This is to certify that ________ _________________________ __________ on _________________________completed Bloodborne Pathogens training as part of the new Ground Team Member/Leader training program issued by National Headquarters CAP. This training included completion of the instructional block on Bloodborne Pathogens and completion of tasks O-0902, Exercise of Universal Precautions and O-0903 Donning and removing a Protective Suit.

Joseph L. Knight, III, Lt Col, CAP
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