
       
Workshop Sign-In Sheet 

(attach GPAC ticket stub to this form) 
 

 

Center for Leadership & Service 
www.uncp.edu/cls 

910.521.6163 
 

Student Name: ________________________________________ Classification: _____________ 
 
Workshop 1: ___________________________________________________________________ 

Presented By: ________________________________________ Date: _____________________ 

Approved Faculty/Staff Member: __________________________________________________ 
 

Workshop2: ___________________________________________________________________ 

Presented By: ________________________________________ Date: _____________________ 

Approved Faculty/Staff Member: __________________________________________________ 
 

Workshop3: ___________________________________________________________________ 

Presented By: ________________________________________ Date: _____________________ 

Approved Faculty/Staff Member: __________________________________________________ 
 

Workshop4: ___________________________________________________________________ 

Presented By: ________________________________________ Date: _____________________ 

Approved Faculty/Staff Member: __________________________________________________ 
 

Workshop5: ___________________________________________________________________ 

Presented By: ________________________________________ Date: _____________________ 

Approved Faculty/Staff Member: __________________________________________________ 
 

Workshop6: ___________________________________________________________________ 

Presented By: ________________________________________ Date: _____________________ 

Approved Faculty/Staff Member: __________________________________________________ 
 

Workshop7: ___________________________________________________________________ 

Presented By: ________________________________________ Date: _____________________ 

Approved Faculty/Staff Member: __________________________________________________ 
 

Workshop8: ___________________________________________________________________ 

Presented By: ________________________________________ Date: _____________________ 

Approved Faculty/Staff Member: __________________________________________________ 


