Rural Transit Assistance Center
Driver & Support Personnel Training

Classroom
Attendance Sheet

Please PRINT your name:

16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
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Agency Name:

Address:

Telephone:

FAX:

E-Mail:

Date:

Supervisor Name (please print):

Supervisor Signature:

Instructions:
1. Please return this original attendance sign-in sheet to RTAC.
Mail: RTAC, Western lllinois University, Stipes Hall 318, Macomb, IL 61455
OR FAX: 309.298.2162




