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 Workshop Course Affidavit
 Virtual Interactive Real-Time Online Seminar 
INSTITUTION: 











Address: 













City/State/Zip: 











Accreditation Number: 




 (if available)
Seminar Name: 











DATE: 



 * TIME – From: 


 To 


 
NOTE: Affidavit must be personally completed by the Chief Administrative Officer.


By signing below, I certify that I have personally participated in and was in attendance for 100% of the time allocated for the above named NACS Virtual Interactive online seminar.

	Print Name of Participant
	Official Title
	Signature

	
	Chief Administrative Officer
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I hereby attest to the attendance of and officially witness the signature of each of the above named institutional employees.
Printed Name of Chief Administrative Officer



Date Signed

Signature of Chief Administrative Officer
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