
Workshop Attendance Verification Form 

 
Student Name:      ID#: 
_(PRINT)______________________________________________________________________ 
As an EOP student you are expected to attend the required number of workshops each semester. You must 
obtain verification from each workshop that you have attended.  Complete and submit this form to the EOP office 
after each workshop attended.   A list of workshops along with this form will be emailed to you via the EOP 
Listserv at the start of each month.  Remember to print this form and take it with you to your workshop.     
 
Workshop Title:______________________________________________________________ 
 
Date of Attendance:____________________________ 
 
 
Signature of Workshop Facilitator________________________________________ 
 
I understand that by submitting this form, I am verifying that I am the person who attended the above 
mentioned workshop and that any false information submitted may result in severe consequences 
through the Educational Opportunity Program (EOP) and/or California State University, Fresno. 

 
Student Signature________________________________________________ 
Grade Level, check one:  ___1st Year   ___2nd Year   ___3rd Year   ___4th Year 
 
            1/27/12 

------------------------------------------cut along dotted line------------------------------------------------ 
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