
EMTEC-990-_______

Date: _______________

Times: ______________
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Print your name here

Course Title: _________________________________________

Instructor: ___________________________________________

In order to receive credit for this class you must print and sign below AND fill out the Continuing Education
Certifcate.  By signing below you certify that you were in attendance for the entire class.  You cannot sign for someone else.

Iowa Western Community College
EMS Education Program

Class Attendance Summary

 CEH Number: ____________________________________  CE Hours: ______



Date: _______________

Sign your name here
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In order to receive credit for this class you must print and sign below AND fill out the Continuing Education
Certifcate.  By signing below you certify that you were in attendance for the entire class.  You cannot sign for someone else.

Print your name here

Class Attendance Summary - Continued
 CEH Number: ____________________________________  CE Hours: ______

Course Title: _________________________________________


