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Learning Enhancement Center
	Student Name:
	____________________________________________

	
	

	Date of Attendance:
	___________________________________________

	
	

	Session Topic(s):
	___________________________________________

	
	

	Length of Session:
	___________________________________________

	
	


Please accept this signed document as verification that the above named student attended this Learning Enhancement Center session and did stay for the entire length of the session.  Students should use one
form per class attended. Do not list multiple dates and sessions on one form. 

Signature:  _______________________________________________

Student

Signature:  _______________________________________________

Session Instructor

Signature:  _______________________________________________

LEC Coordinator
14-Feb-09  DAE

