
Participant Tracking Sheet                         Office use only: 
                                                                                                                                 Course No.__________ 
 
Please Check       Continuing Ed.     Initial Training        In-Service 
 
Please print the following information clearly and turn it in to your instructor.  This information 
will be used in assigning credit for the course. 
 
Instructor Name:  _________________________________Date_______________________ 

Phone:_______________________E-mail_________________________________________ 

Return Address ______________________________________________________________ 

City____________________________ State__________Zip__________________________ 

 

 

 
Contact hour certificates will be mailed to trainers upon receipt of tracking and evaluation forms.  Please 
send completed tracking sheets to Attn: Prevention Through Understanding, MTSU, College of Continuing 
Education and Distance Learning, MTSU Box 54, Murfreesboro, TN 37132 or fax to (615) 896-7925 

Participant Name Last four digits of 
Social Sec. No. 
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