
 

   
 

BES TRAINING ATTENDANCE RECORD 
Class Title:   
 

                               Class Date: 
 

Instructor: 
 

Type of Training 

 Computer 
 

 Management 
 

 Professional 
    Development 
 

 Technical 
 

 Safety 
 

Location: 
 

Start Time: 
 

Length: 
 

 

CPU/CEUs: 
 

Cost: 
 

 

*ATTENDEES MUST SIGN IN BELOW 
Print NAME Signature 

  

  

  

  

  

  

  

  

  

  



 

   
 

 

  

  

  

  

  

  

  

  

  

  

  

 


