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Course Title: _________________________________________________________________________________________________ 

Date: __________________________ Start Time:  ____________________________ End Time:   ___________________________ 

Course Content (Please attach):  _______________________________________________________________________________ 

Instructor’s Signature:  _______________________________________________________________________________________ 

Instructor’s Name (Print): _____________________________________________________________________________________ 

Location: ____________________________________________________________________________________________________ 
 

 
Signature Name – Please PRINT 

CMH Location/ 
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