
 
 
 

 
 

CIISE SEMINAR ATTENDANCE FORM 
 
 

This is to confirm that __     __________________________ 
         (Student’s Name & I.D. no.) 

has attended the seminar on __     ____________________ 
            (Title of the seminar) 

on __     _________ given by ___     ________________. 
   (Date)                (Speaker’s name) 
 
 
 
 
 

               
Faculty member’s name     Faculty member’s signature 


