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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
evaluation of this program. 
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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
evaluation of this program. 
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Please provide us with the number of minutes you attended each session and your 
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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
evaluation of this program. 
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Please provide us with the number of minutes you attended each session and your 
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Please provide us With the number of minutes you attended each session and your 
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(100 minutes) 
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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
evaluation of this program. 
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8:20-10:00 Dr. Doug Ziegenfuss /5.3117? 3 2 1 {$4 3 2 1 3 2 1 

(100 minutes) 
W’ 
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Please provide us with the number of minutes you attended each session and your 
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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
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Evaluation and Verification of Attendance Form 
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Please provide us with the number of minutes you attended each session and your 
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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
evaluation of this program. 
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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
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Evaluation and Verification of Attendance Farm 
Please provide us with the number of minutes you attended each session and your“ 
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Please provide us with the number of minutes you attended each session and your 
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Evaluation and Verification of Attendance Form 

Please provide us with the number of minutes you attended each session and your 
evaluation of this program. 
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Evaluation and Verification of Attendance Form 
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