UIP Workshop Attendance Record

Utah Interpreter Program e 5709 S 1500 W e Taylorsville UT 84123-5217 e 8012634861 ® 800.860.4860 (In UT)

Workshop title: Date: CEHs:.___
Presented by: Location:
Contact person: Contact phone/email:

PLEASE NOTE: PRINT your name clearly! If your name cannot be read.,you will not receive CEH credit. If you have had a recent change in mailing/
email address,name or telephone,please send changes to UIP through the email window located within the INTERPRETER LOGIN on the UIP website
(www.aslterpsutah.org). Signing this attendance sheet does not guarantee that this workshop has been pre-approved for CEHS. Keep a copy of proof
of attendance for your personal records. It continues to be your responsibility to keep us informed of your current email address and personal infor-
mation. The Utah Interpreter Program is NOT responsible for material you may miss when you neglect to inform us of changes.

Print your name only!
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