Supplemental Instruction

Sign-in Sheet

SI Leader: ____________________________Course:__________________________

Date: ______________________ Day: O Mon O Tue O Wed O Thu O Fri O Sat O Sun

Time Session Began: ________________ Time Session Ended: ________________ 

Is this the final session before an exam? O yes O no If yes, exam # ______________

Is this session immediately following an exam? O yes O no If yes, exam # _________

Please Print Clearly

NAME (please print NEATLY)   
               Z#  (required)  
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