Continuing Education Specialist (CES) Time and Effort 

& Record of Student Service: Student Sign-In Form

CES: 






Location: ___________________________ 

Date: 






	Time in 
	Time Out 
	Office Work 
or

Student Services 
	Student’s Printed Name 
	CES’  Notes 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CES Summary of Day:


































































































