Student Conduct & Academic Integrity Programs|

Workshop Attendance Confirmation Form for Student Organization Workshops

Name of Student Organization: Date of Workshop:

Title of Presentation: Time of Workshop:

Signature of Presenter to verify attendance total at right >
Total Attendance #:
X

*With my signature below, | affirm | personally attended the workshop described above and affirm that the information on
the top two lines was already completed at the time that | signed this document. | acknowledge that | may be subject to
University discipline if | am dishonest or forge identifying information on this document.

Student Last Name | Student First Name | Signature Confirming Attendance* Arrival Time
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