ATTENDANCE SHEET:

Development Knowledge Volunteers for the NYSC/MDGs Advocacy Project (MAP) - Family and Community Life Reorientation (FACOR) component, 
Batch B 2008

Facilitators:
(1)
…………………………………………………….


DAY:………………………………….
(2)
…………………………………………………….


SESSION:………………………………………
	S/N
	        NAME
	SEX
	STATE CODE
	  DISCIPLINE
	PHONE NO
	E-MAIL ADDRESS
	WORKSHOP NAME
	SIGN
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