FLEX Workshop Sign-In

Workshop Name:

Presenter(s):

Date:

Time: Room:

PLEASE PRINT YOUR NAME CLEARLY SO YOU MAY RECEIVE FLEX CREDIT.
**FLEX not available if you attend during your regular instruction and/or office hours

Full-Time
Name Department or
Part-Time
1. FT P/T
2. FT P/T
3. FT P/T
4. FT P/T
5. FT P/T
6. FT P/T
7. FT P/T
8. FT P/T
9. FT P/T
10. FT P/T
11. FT P/T
12. FT P/T
13. FT P/T
14. FT P/T
15. FT P/T
16. FT P/T
17. FT P/T
18. FT P/T
19. FT P/T
20. FT P/T

**Please return this form to the Office of Faculty Affairs Mailbox**




