
          Continuing Education Attendance Verification Form 

 
Sponsor:____________________________________________ C.E. Credits: _______ Date/Time:___________________ 
Topic:______________________________________ Course Code #_______ Instructor: __________________________ 
 

  Name (Print) 

License Number 

(Required) Signature (Required) 
FACILITATOR 

USE ONLY  
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Print Name of Certified Facilitator: ______________________________  _____________________________________ Date: ___________ 
Signature of Facilitator certifying completion of attendance 
requirement by students. 

F
o
r 

F
a

c
ili

ta
to

r 
U

s
e
 O

n
ly

 


	Sponsor: 
	CE Credits: 
	Topic: 
	Course Code: 
	Instructor: 
	Name Print1: 
	License Number Required1: 
	Signature Required1: 
	Name Print2: 
	License Number Required2: 
	Signature Required2: 
	Name Print3: 
	License Number Required3: 
	Signature Required3: 
	Name Print4: 
	License Number Required4: 
	Signature Required4: 
	Name Print5: 
	License Number Required5: 
	Signature Required5: 
	Name Print6: 
	License Number Required6: 
	Signature Required6: 
	Name Print7: 
	License Number Required7: 
	Signature Required7: 
	Name Print8: 
	License Number Required8: 
	Signature Required8: 
	Name Print9: 
	License Number Required9: 
	Signature Required9: 
	Name Print10: 
	License Number Required10: 
	Signature Required10: 
	Name Print11: 
	License Number Required11: 
	Signature Required11: 
	Name Print12: 
	License Number Required12: 
	Signature Required12: 
	Name Print13: 
	License Number Required13: 
	Signature Required13: 
	Name Print14: 
	License Number Required14: 
	Signature Required14: 
	Name Print15: 
	License Number Required15: 
	Signature Required15: 
	Name Print16: 
	License Number Required16: 
	Signature Required16: 
	Name Print17: 
	License Number Required17: 
	Signature Required17: 
	Name Print18: 
	License Number Required18: 
	Signature Required18: 
	Name Print19: 
	License Number Required19: 
	Signature Required19: 
	Name Print20: 
	License Number Required20: 
	Signature Required20: 
	Name Print21: 
	License Number Required21: 
	Signature Required21: 
	Name Print22: 
	License Number Required22: 
	Signature Required22: 
	Name Print23: 
	License Number Required23: 
	Signature Required23: 
	Name Print24: 
	License Number Required24: 
	Signature Required24: 
	Name Print25: 
	License Number Required25: 
	Signature Required25: 
	Print Name of Certified Facilitator: 
	Date & Time: 


