
This is to certify that

______________________________________________________________

has successfully completed the NEHA Certified Professional Food Handler training 

course.  The instructor of this course is a Certified Professional Food Manager in the 

state of _______________________ and meets state training requirements.

This certificate is valid effective: _____________________________________

_____________________________________
Certified Professional Food Manager
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Texas Certified Food handler

This is to certify that

___________________________________________________
has successfully completed the NEHA Certifi ed Professional Food Handler certifi cation course

approved by the Texas Department of State Health Services.

TXDSHS License # 24
Effective Date:___________________________
Expiration Date:__________________________
Certifi cate No.:___________________________
Authorized Signature:
_______________________________________

NEHA Food Safety Training
National Environmental Health Association, Inc.

720 S. Colorado Blvd., Suite 1000-N
Denver, CO 80246

(303) 756-9090

www.nehatraining.org
This certifi cation is valid in all Texas cities and counties and must be accepted according to state law.

Your local jurisdiction may require further registration and fees.  Check with you local regulatory authority for details.

SAMPLE


