
 
 
 
 
 
 
 
 
 
 
 

Participant’s Name  

Participant’s School  

Course Completed  

Date(s)  

# of Contact Hours Completed  

Course Location  

Attendance      (percentage)  

Assignments Completed (yes or no)  

 
 
 
 
 
 
 
___________________________  ___________________________  

 Course Instructor (signature) Assistant Superintendent 
  for Instruction (signature) 
 
 
___________________________  ___________________________  

 Date Date 

Course Report 
Form 


