


























































































https://www.youtube.com/watch?v=5mzI_5aj4Vs






Certificate of Completion 

Security Awareness Training 

I certify that I have completed the Security Awareness 2016-17 training course and that I will 
comply with the requirements. 
 

Date:  _______________________________________________________ 

Signature:  ___________________________________________________ 

Printed Name:  ________________________________________________ 

Company (Vendor) Name:  _______________________________________ 
Print and complete two (2) copies of this certification. Keep one for your records. Forward the other copy to your 
management or appropriate representative within your company. 
 
Please note that you are required to complete this training within 30 days of the date you begin providing contract 
services for CenterPoint Energy and repeat as mandated thereafter. You and/or your company may be required to 
produce this certification upon request as evidence of your compliance with this requirement. 
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