
COE-BROWN NORTHWOOD ACADEMY 

SENIOR PORTFOLIO 
 

CERTIFICATION OF SUCCESSFUL COMPLETION OF 

A CLASS OR WORKSHOP 

OUTSIDE OF THE SCHOOL CURRICULUM 

 
PRE-APPROVAL 

 

CLASS/PROGRAM NAME: ___________________________________________________________ 

 

PRESENTER/SPONSOR: _____________________________________________________________ 

 

DATE(S): ____________________________________ 

 

LOCATION: _______________________________________________________________________ 

 

PROGRAM DESCRIPTION:  __________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

PURPOSE FOR ENROLLING IN PROGRAM: ____________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

PORTFOLIO ADVISOR’S SIGNATURE: ________________________________________________ 

 

DATE: ______________________________ 

 

CERTICATION OF ATTENDANCE AND COMPLETION 

TO BE COMPLETED AFTER THE EVENT 

 

Please attach a one page summary of the program including details of the material covered in the course.   

This should highlight the parts that were the most important and enjoyable.   It should also include how 

this program fits into your current and future plans. 

 

THIS CERTIFIES THAT _______________________________________ HAS TAKEN PART IN 

THE ABOVE DESCRIBED PROGRAM AND HAS PRESENTED ME WITH A SUMMARY OF THE 

PROGRAM. 

 

PORTFOLIO ADVISOR: ______________________________ 

DATE: ________________________ 


