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Name	of	event:		 	 	 	 	 	
	
Organization:		 	 	 	 	 	
	
Faculty	member	present:		 	 	 	 	 	
	
	

Student	Name	 Date	 Hours	Attended	 Student	Signature	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	
My	signature	certifies	that	the	information	above	is	correct.	
	
________________________________	
Faculty	Member	
	


