SENECA DISTRICT LIBRARY

CONTINUING EDUCATION

ATTENDANCE REPORT

___________________

year

Name of employee: _______________________________________________________

Title _______________________________  Hours worked per week  ________________

Library _________________________________________________________________

Date(s) of Training ________________________________________________________

Name & type of training:


Workshop _________________________________________________________


Teleconference/Webinar ______________________________________________

Accredited Course __________________________________________________


Conference ________________________________________________________


DVD Presentation ___________________________________________________

Webinar ___________________________________________________________


Other _____________________________________________________________
Number of continuing education hours for this training (do not include registration time, breaks, or time for meals):

________ hour(s)

Documentation of training (please check method used and attach photocopies to this sheet)

· Certificate issued 

· Transcripts of course 

· Receipts for registration

· Agenda 

· Summary by employee 











7/2011
