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SEMINAR REPORT 
 

 

 

NAME_______________________________  STUDENT ID#____________________ 

 

DATE_______________________ TIME:__________AM/PM to __________AM/PM 

 

SEMINAR TITLE_______________________________________________________ 

 

SEMINAR LEADER/INSTRUCTOR_______________________________________ 

 

OBJECTIVES: 

 

1)______________________________________________________________________ 

 

 

 

2)______________________________________________________________________ 

 

 

 

 

3)______________________________________________________________________ 

 

 

 

SUMMARY: 

 

 

 

 

 

 

 

 

 

______________________________                  _________________________________ 

Trainer/Supervisor                     Group Leader/Instructor            

 

 

Date____________          Date____________ 

 

 

*Supervisor or Trainer must sign                               


