
YSU PCI Compliance Training ____________ (enter year training was conducted) 

Staff/Employee  

Certification Form 

Note:  This form is to be maintained in your department 

 

 

 

I certify that I have participated in the PCI Compliance Training: 

Name   __________________________________________________________ 

Signature   ___________________________________Date Viewed _________ 

 

Name of Supervisor ________________________________________________ 

Signature   ___________________________________ Date ________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 


