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SAMPLE ATTENDANCE SHEET 

 

Course Title: _____________________________________________________________ 

Course Number: _____________________ 

Speaker: ___________________________ 

Credit Hours: _______ hours 

Date: ____________ 

Course Expiration Date: ____________ 

CAPE Provider ID# 209 

Provider: UCSD Skaggs School of Pharmacy and Pharmaceutical Sciences 
 

Name CA License # Signature 

   

   

   

   

   

   

   

   

   

   

   

   

   

 


