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Fac/Staff/
Student E-Mail 

ATTENDEES: Please print and sign your name legibly

Training Title: _________________________________________________________  Subject(s) Covered: _______________________________________________

Date: _____________  Time: _____________  Trainer Name: ______________________________________  Training Aids: ________________  Bld/Room:_______

Signature Department Employee ID

CSUSM Employee Training

Print Name 

FLIP OVER FOR ADDITIONAL SIGN-IN SPACE
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E-Mail Fac/Staff/
Student 

ATTENDEES: Please print and sign your name legibly

Employee IDName Signature Department 
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