MSI – Webinar Group Training - Sign in Sheet

						Title of Webinar Course:_________________________
Organization/Employer:_______________________________________________________

Date of Webinar Training: _________________________________________________		Time of Webinar Training:_____________________________________

Supervisor Name:_________________________________________________________     (Sign below at completion of training before submitting to MSI.)
[bookmark: _GoBack]
Email group sign in sheet to the MSI, attention Andrea Felip: Email afelip@jamontgomery.com 
      
 First Name	** please print clearly **	                Last Name				       	 Signature
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	I attest the above listed students attended the entire course and were given the opportunity to ask questions of the material.

Supervisor / Training Administrator Signature:__________________________________

Phone #:____________________________   Email Address:_____________________________
	
Page ______ of ______



