
Leading Edge 
Workshop Verification 

(DO NOT LOSE—THERE IS NOT ANOTHER VERIFICATION OF YOUR ATTENDANCE) 
 
For each workshop you attend, please record the date and time and identify what you attended.  Please indicate to the person hosting the event that 
you were required to attend for a course and would like their initials and their department affiliation recorded on the form. Also please share a few 
words summarizing your reaction to this event. 
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