
Fayetteville State University 

Division of Academic Affairs – University College 
Supplemental Instruction – Student Attendance Verification Form 

 

SI Leader:  _________________________________ Course and Section: ________________________ 

 

Date of Session:  ______________Start Time:  ________ End Time: ________ Bldg/Rm. ___________ 

                             

Student Name PRINTED 

(continue on back if needed) 

 1.  11. 

 2.  12. 

 3.  13. 

 4.  14. 

 5.  15. 

 6.  16. 

 7.  17. 

 8.  18. 

 9.  19. 

 10.  20. 

Session Debrief: (What did you do and how did you do it? If no one attended, what did you plan to do?) 

______________________________________________________________________________________

______________________________________________________________________________________ 

  

Signature of SI Leader:  ___________________________________     Date:  ______________________ 

 

 

 

Fayetteville State University 

Division of Academic Affairs – University College 
Supplemental Instruction – Student Attendance Verification Form 

 
SI Leader:  _________________________________ Course and Section: ________________________ 

 

Date of Session:  ______________Start Time:  ________ End Time: ________ Bldg/Rm. ___________ 

                                  

Student Name PRINTED 

(continue on back if needed) 

 1.  11. 

 2.  12. 

 3.  13. 

 4.  14. 

 5.  15. 

 6.  16. 

 7.  17. 

 8.  18. 

 9.  19. 

 10.  20. 

 Session Debrief: (What did you do and how did you do it? If no one attended, what did you plan to do?) 

______________________________________________________________________________________

______________________________________________________________________________________ 

  

Signature of SI Leader:  ___________________________________     Date:  ______________________ 


