
 

 

 

Name:   

Address: 

 
This certifies that the individual named here has successfully completed the following 

 
Course Title:  

Accreditation: 

Date of Completion: 

 

This document, being issued for certification purposes only, is presented by 

 

Organization Name:  National Association of Health Underwriters 

Signature of Authorized Representative:  

Date of Issue:  03-21-2014

03-21-2014

 Certified Voluntary Worksite Professional

NAHU Voluntary Worksite Certification Course

427 E Street Road, Feasterville, PA 19053

Ed MacConnell


