
Heart of Virginia Council 

TRAINING CERTIFICATE  

      
 

__________________________________ from Pack # ______________ has completed Cubmaster Training on _______________________ 
                                                                                                                                                                                                                              (date) 

 

Member ID Number____________________________ 

 

 

 

Signature ________________________________________ 
By signing this document, you are acknowledging that this person has completed all available modules for Cubmaster training 
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