
Training Log Sign-In
Date:

Cluster:

FIRST/LAST NAME UMD EMAIL POSITION
TITLE COUNTY LOCATION
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☐Faculty

☐Staff

         

☐Faculty

☐Staff

         

☐Faculty

☐Staff

         

☐Faculty

☐Staff

         

☐Faculty

☐Staff

         

☐Faculty

☐Staff

         

☐Faculty

☐Staff

         

☐Faculty

☐Staff

         

☐Faculty

☐Staff


