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EDUCATE = DEVELOP = GRADUATE = EMPOWER

CUNY EDGE Engagement Workshop

Attendance
Student Name: EMPL ID:
- /0000__"]
Date:
Course Name:
Course Provider Signature: Date:
Date:
Course Name:
Course Provider Signature: Date:
Date:
Course Name:
Course Provider Signature: Date:

| certify that the course and hours indicated are true and correct to the best of
my knowledge.

Student Signature: Date:

CUNY EDGE Staff Signature: Date:




