
EOPS ACADEMIC SEMINAR  

VERIFICATION FORM 

 

[To be submitted by EOPS students to receive credit for attending seminars/workshops] 

 

 

______________________________________________________  _______________________ 

Student Name         Student # 
 

 

______________________________________________________________________________ 

Name of Seminar         
 

 

____________________  _____________________________________________ 

Date of Seminar                Location of Seminar 
 

 

______________________________________________________________________________ 

Name of Department/Agency Sponsoring Seminar 
 

 

___________________________________________________________ __________________ 

Signature of Presenter/Sponsor of Seminar    Date 
 

 
 

(Optional) Please describe the seminar and indicate what you learned from it: 
 

 

__________________________________________________________________ 
 
 

__________________________________________________________________ 
 

 

__________________________________________________________________ 
 
 

__________________________________________________________________ 
 

 

__________________________________________________________________ 
 

 

__________________________________________________________________ 
 

 

__________________________________________________________________ 
 

 


