ACCS INNOVATION CENTER PARTICIPANT SIGN-IN SHEET
	Course Title
	Lab Location
	Date

	Instructor
	Instructor
	Community College Representative

	PARTICIPANT’S SIGNATURE
	PRINT NAME
(Instructor check box verifying photo ID)
	EMAIL ADDRESS  
(Check box if you do not wish to be added to our mailing list)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I, _________________________________, representative for this lab have confirmed each student’s identity with a government issued ID.

  ________________________________                         ____________________

        Signature
                                                       Date


