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Completed the following training:
Open Public Meetings Act Training (RCW 42.30)


Date Training Received:	[Date]

Public Entity:			WHATCOM COUNTY

Board or Committee:		[Group Name]

Format:
☐ Online Training: Open Public Meetings Act VIDEO/Attorney General

☐ Online Training: Open Public Meetings Act SLIDES/Attorney General


I hereby certify that I received this training:__________________________________________________________ 
Signature & Position or Title
certificate of TRAINING
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