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PROFESSIONAL WORKSHOP 
ATTENDANCE VERIFICATION 

 
 

Instructions: STUDENT to complete and submit to practicum/fieldwork instructor upon completion of each 
workshop. 
 
Student Name _________________________________ E-mail Address:     
 
Instructor’s Name _______________________________ E-mail Address:     
 
Enrolled in:     EPC 659A     EPC 659B     EPC 659C     EPC 659D  
 
 
 
Students are required to attend four (4) professional workshops while enrolled in practicum and fieldwork 
classes. Each workshop must be a minimum of four (4) hours in length to satisfy this requirement. 
 
    Workshop 1    Workshop 2    Workshop 3    Workshop 4 
 
 
Workshop Name:              
 
Workshop Location:              
 
Presenter(s) Name:              
 
Date of Workshop:      Duration (hours):      
 
 
 
 
  Student’s Signature        Date 
 
 
 
 
Department Use Only: 
 
 
Workshop attendance verified by:            

(presenter’s signature, certificate of attendance, program notes, etc.) 
 
 
 
 
  Instructor’s Signature        Date 
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