
 

Wilson School District No. 7 

New Employee Orientation 

CERTIFICATE OF COMPLETION 

 

I, the undersigned (Print Name) ___________________________________   do hereby certify:                                                              

I have successfully navigated and completed the self-directed Wilson New Employee Orientation.  

__________________________________  

                     Employee Signature 

Please print two copies. Retain a copy for your files and forward a copy to your district HR representative. 

Employee Copy District Copy 

___________________________  

                                       Date 


