CVI Biomedical Informatics Core Facility 

Cyber Security Awareness and Information Security Training

Certificate of Completion 

____________________________________

printed name

Certifies that he/she has carefully reviewed and agrees to abide by the policies described in the CVI Biomedical Informatics Core Facility Cyber Security Awareness and Information Security Training

on     _______/________/__________

completion date 

_____________________________________

signature

Completion of this security awareness and training complies with the Federal Information Security Management Act that requires federal agencies, contractors, or other entities that handle federal data to educate all members of their staff about the information security risks associated with their job activities and their responsibilities to comply with the security policies implement to reduce such risks.

This certificate expires one year from the date of completion. 

