UNIVERSITY OF NORTH DAKOTA SCHOOL OF MEDICINE AND HEALTH SCIENCES

ATTENDANCE ROSTER
	PROGRAM: 

	DATE: 


	PRESENTER: 

	LOCATION: 



Please print your name, title, and address legibly to receive CME credits (or a certification of participation for non-physicians) for attending this activity.  (Example: John Doe - 501 Columbia Road, Grand Forks, ND 58202 - MD -).  You must submit a program evaluation in order to have your CME recorded. 

     NOTE: Please specify if you are a Resident or Medical Student under the “Title” section.
     



      Title      


            
          


               



  Hours
  NAME


       (MD, RN, etc.)    MAILING ADDRESS


  
  EMAIL ADDRESS
     
   
 Earned

	EXAMPLE 

Jane Doe
	EXAMPLE 

MD
	EXAMPLE 

Continuing Medical Education & Outreach, School of Medicine Room 1301 North Columbia Road Stop 9037, Grand Forks, ND 58202-9037
	EXAMPLE 
jane.doe@und.edu
	EXAMPLE 
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