
STATE COLLEGE AREA SCHOOL DISTRICT 
CPR AFFIRMATION 

 
 
 
I affirm that I have an active CPR certification that will be shared with HR along with this form. 
 
 
 
 
 
Name (Please Print):_________________________________________________________ 
 
Signature: _________________________________________________________________ 
 
Date: __________________________  Employee #: _______________________________ 
 

 


