Library of Michigan Library CEU & MDE SCECH Program Attendance Form
Program Name:  

CEU Program Number:  




Date(s):  

	Participant Name
	Participant Email
	Library Affiliation
	Library CEUs

Requested?

Y or N
	
SCECHs 

Requested? Y or N
	

Participant Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Add rows as needed

(If a participant is requesting SCECHs then the email must match the one they use with the MDE SCECH system. If the program is sponsored with LSTA funds, please add a column to collect the zip code of the participant’s library.)


Attendance of the above listed participants is verified by:  ______________________________________ (please sign or, if electronic, type name)


Please return this form to:

Continuing Education Office

Library of Michigan

P.O. Box 30007

Lansing, MI  48909

Whites29@michigan.gov
Fax: (517) 373-5800


rev.: 3/2014 sdw
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