FY2023 PROFESSIONAL DEVELOPMENT EVENT ATTENDEE SIGN-IN SHEET 

<insert local adult education program logo here>

Enter Adult Education Program Name
Enter Event Title
Enter Event Location (Campus, Building Name, Room #)
Enter Event Location (Address, City, GA)
Enter Date of the Event (Enter Event Start and End Times)
	NAME & TITLE
PLEASE MARK ANY PARTICIPANT WHO IS NOT IN GALIS
	Indicate Part or Full Time
	SIGNATURE

SIGNATURE IS REQUIRED
	INDICATE TIME IF ARRIVING LATE  OR LEAVING EARLY

	 GALIS
	#
	PLEASE PRINT CLEARLY, IF NOT PRELISTED
	PT
	FT
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Insert more rows as needed to list additional event attendees.
	GALIS CRN:
	DATE ENTERED:
	ENTRIES COMPLETED BY:
	PAGE:



