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                           Worksheet (form) 
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Continuing education event attendance record 
 

Laboratory / Section name:  ____________________________ Date:    _______________________ 

Presenter:  _________________________________ Topic:  _______________________ 

Mode (circle):  Live  Zoom 

Staff ID 
number  Staff name Signed  

   

   

   

   

   

   

   

   

   

   

   

   

   

      

      

      

      

   

   

      

      

   

 


