
DHS SkyUp Ground Operation
ManualTestCertificate

TraineesName:

Department:

TastaaCaeeahcz StaffNo: S/4

Initial ORecurrent

ThisCertificateisto certifythatthe above named traineehas successfullycompleted the SkyUp Ground OperationManualtestwith a

passinggradeof80% or above.

Trainer/ InstructorDeclaration:

"Icertifythatthe above-named employee has receivedfullinstructionand training,.

They have alsodemonstratedtheirabilityto performthe tasksaccordingly."

Trainer/ Instructor'sName:

Trainer/ Instructor'sSignature: Date: Sil.2033


