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Training Course:    





Date:  
District/Division:     





Location: 

EMPLOYEES IN ATTENDANCE 
 

1. ______________   ___________    
_______
_______________________
______

2. ______________   ___________    
_______
_______________________
______

3. ______________   ___________    
_______
_______________________
______

4. ______________   ___________    
_______
_______________________
______

5. ______________   ___________    
_______
_______________________
______

6. ______________   ___________    
_______
_______________________
______

7. ______________   ___________    
_______
_______________________
______

8. ______________   ___________    
_______
_______________________
______

9. ______________   ___________    
_______
_______________________
______

10. ______________   ___________    _______
_______________________
______
11. ______________   ___________    _______
_______________________
______

12. ______________   ___________    _______
_______________________
______

13. ______________   ___________    _______
_______________________
______

14. ______________   ___________    _______
_______________________
______

15. ______________   ___________    _______
_______________________
______

INSTRUCTOR’S SIGNATURE: __________________________  
TITLE: ________________________

Please send a copy of all sign-in sheets to: DOH/HR/Training Unit, Building 5, Room 949, Charleston.
AH-01

Human Resources Division


Bldg. 5 Room A-949


Charleston WV 25305





PRINT					LAST 4            JOB CLASSIFICATION               ORG #


						DIGITS


LAST NAME               FIRST NAME	SSN


       		 		


                                                 














