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Office of Campus Activities’

EDUCATE » ENGAGE » INSPIRE *» TRANSFORM






 “Name of Workshop”
Presented by: Name of Presenter(s)
Sponsored by: Name of Sponsor(s)
Day of Week, Month Day, Year, Time Frame
Room, Location, Room Address
Please Sign-In (PRINT)
Student ID #

Last Name

First Name

Drexel E-Mail

     Year (eg. FR, SO)   Student Group/Community
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