WEDnetPA Instructor’s Attendance Roster

	WEDNET PA Program
	(Check only one)
	(Basic Skills
	(Information Technology

	Company:
	
	Company Contact:
	

	Training Vendor Name:
	

	
	(Only Required only for 3rd Party Contracts)

	Class Title:
	
	Total Class Hours:
	

	Class Start:
	
	End Date:
	
	Instructor:
	

	
	        (DD/MM/YY)
	
	        (DD/MM/YY)
	
	             (Print)

	Class/ Section #:
	
	Location:
	

	
	 (If Applicable)
	
	             (Print)

	
	
	
	


	
	Student’s Name (Please Print)   Last Name
	First Name
	Last four digits

of SS#
	Attended



Yes      No

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	

	11. 
	
	
	
	
	

	12. 
	
	
	
	
	

	13. 
	
	
	
	
	

	14. 
	
	
	
	
	

	15. 
	
	
	
	
	

	16. 
	
	
	
	
	

	17. 
	
	
	
	
	

	18. 
	
	
	
	
	

	19. 
	
	
	
	
	

	20. 
	
	
	
	
	

	21. 
	
	
	
	
	

	22. 
	
	
	
	
	

	23. 
	
	
	
	
	

	24. 
	
	
	
	
	


	Instructor

Signature
	
	Date
	


If more space is needed use back of roster form

	
	Student’s Name (Please Print)   Last Name
	First Name
	Last four digits

of SS#
	Attended



Yes      No

	25. 
	
	
	
	
	

	26. 
	
	
	
	
	

	27. 
	
	
	
	
	

	28. 
	
	
	
	
	

	29. 
	
	
	
	
	

	30. 
	
	
	
	
	

	31. 
	
	
	
	
	

	32. 
	
	
	
	
	

	33. 
	
	
	
	
	

	34. 
	
	
	
	
	

	35. 
	
	
	
	
	

	36. 
	
	
	
	
	

	37. 
	
	
	
	
	

	38. 
	
	
	
	
	

	39. 
	
	
	
	
	

	40. 
	
	
	
	
	

	41. 
	
	
	
	
	

	42. 
	
	
	
	
	

	43. 
	
	
	
	
	

	44. 
	
	
	
	
	

	45. 
	
	
	
	
	

	46. 
	
	
	
	
	

	47. 
	
	
	
	
	

	48. 
	
	
	
	
	

	49. 
	
	
	
	
	

	50. 
	
	
	
	
	

	51. 
	
	
	
	
	

	52. 
	
	
	
	
	

	53. 
	
	
	
	
	

	54. 
	
	
	
	
	

	55. 
	
	
	
	
	

	56. 
	
	
	
	
	

	57. 
	
	
	
	
	

	58. 
	
	
	
	
	

	59. 
	
	
	
	
	

	60. 
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