	University Of Colorado Hospital
 ATTENDANCE RECORD

(Internally Approved – Short Program 1.0 hour or less)

	Program Title:  

	Date:  
	No. of Certificates: _________ 

	Program Coordinator Name:  
Program Presenter Name:   
	Program Start Time:  
(Military Hours)  
	Program End Time: 
(Military Hours) 

	UNIT
	TITLE
	EMPLOYEE NAME

(PRINT CLEARLY)
	SIGNATURE
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