A ED 519 Workshop in Agricultural
Education/Service/Development
Attendance Agreement

Directions:

1. In your web browser the Adobe Reader toolbar will allow you to save a copy of
this document to your computer. Click on “Save a Copy” in the upper left-hand
corner.

2. Save the document as “A ED 519 - Your Last Name”

Complete the document and save the information you have entered.
4. Email the document back to Dr. Kyle McGregor for approval.

(98]

Workshop Name Location Date Hours

Tarleton

Tarleton

Tarleton

Tarleton

Tarleton

Tarleton

Tarleton

Tarleton

Tarleton

Total Hours: (45 or More) 0

*Please log hours participating in workshop activities only. Do not log lunches or travel
time to/from workshops.




	Name 1: 
	Location 1: [Tarleton]
	Date 1: 
	Hours 1: 
	Name 2: 
	Location 2: [Tarleton]
	Date 2: 
	Hours 2: 
	Name 3: 
	Location 3: [Tarleton]
	Date 3: 
	Hours 3: 
	Name 4: 
	Location 4: [Tarleton]
	Date 4: 
	Hours 4: 
	Name 5: 
	Location 5: [Tarleton]
	Date 5: 
	Hours 5: 
	Name 6: 
	Location 6: [Tarleton]
	Date 6: 
	Hours 6: 
	Name 7: 
	Location 7: [Tarleton]
	Date 7: 
	Hours 7: 
	Name 8: 
	Name 9: 
	Location 8: [Tarleton]
	Location 9: [Tarleton]
	Date 8: 
	Date 9: 
	Hours 8: 
	Hours 9: 
	Total Hours: 0


