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PAY & ATTENDANCE RECORD

CLASS EMTPCE Geriatrics

Contract Number 12345

CORPORATE & CONTINUING EDUCATION

EMS 3060-04 F. INSTRUCTOR 911 E-learning Solutions

LOCATION _Online

BEGINNING DATE 4/20/21

G. HOURS OF INSTRUCTION 3
H. RATE PER HOUR PSA

ENDING DATE 5/15/21 I. PAY PER THIS REPORT
TIME CLASS MEETS Online DAY Online APPROVED BY:
CHECK ATTENDANCE IN THE APPROPRIATE BLOCK CORRESPONDING TO NAME, MONTH, AND DAY
CLASS ROLL Syllabus Geriatrics
MONTH Quiz Lesson N

NAME DAY 10% date ORADE
1 Paramedic One 4/26/21 4/26/21 S
2 Paramedic Two 4/27/21 4/27/21 S
3 Paramedic Three 4/26/21 4/26/21 S
4 Paramedic Four 4/29/21 4/29/21 U
5 Paramedic Five 4/30/21 4/30/21 S
6 Paramedic Six 4/25/21 4/25/21 S
7 Paramedic Seven 4/25/21 4/25/21 S
8 Paramedic Eight 4/29/21 4/29/21 S
9 Paramedic Nine 4/24/21 4/24/21 S
10 | Paramedic Ten 4/25/21 4/25/21 S
11 | Paramedic Eleven 4/26/21 4/26/21 S
12 | Paramedic Twelve 4/26/21 4/26/21 S
13 | Paramedic Thirteen 4/29/21 4/29/21 S
14 | Paramedic Fourteen 4/25/21 4/25/21 S
15 | Paramedic Fifteen 4/29/21 4/29/21 S
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

TOTAL ATTENDANCE

I CERTIFY THAT THIS RECORD IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Instructor’s Printed Name:

Dean/Director class visit: Date:

Time:

Instructor’s Signature:

Signature:

. **Record grades in the final column upon completion of this course. Grading procedures are as follows:
(S) Satisfactory — the student has attended at least 80% of the course and met all other course requirements.
(U) Unsatisfactory — the student has attended less than 80% of the class time and/or has not met other courses requirements.
(W) Withdrew — If a student informs you that he/she has withdrawn from the course, please show the date the student withdrew in the grade column.
PLEASE MAKE A COPY OF THIS DOCUMENT FOR YOUR FILES BEFORE SUBMITTING TO THE CONTINUING EDUCATION OFFICE FOR PAYMENT.
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PAY & ATTENDANCE RECORD

Contract Number 12345
CORPORATE & CONTINUING EDUCATION

A. CLASS EMTPCE Geriatrics EMS 3060-04 F. INSTRUCTOR 911 E-learning Solutions
B. LOCATION Online G. HOURS OF INSTRUCTION 3
C. BEGINNING DATE 4/20/21 H. RATE PER HOUR
D. ENDING DATE 5/15/21 I. PAY PER THIS REPORT
E. TIME CLASS MEETS Online DAY Online APPROVED BY:
v' CHECK ATTENDANCE IN THE APPROPRIATE BLOCK CORRESPONDING TO NAME, MONTH, AND DAY
CLASS ROLL Syllabus
MONTH Quiz *k
NAME Ay 10% date GRADE
1 Paramedic Sixteen NS
2 Paramedic Seventeen NS
3 Paramedic Eighteen NS
4 Paramedic Nineteen NS
5 Paramedic Twenty NS
6
7
8
9
10
11
12
13
14

TOTAL ATTENDANCE

I CERTIFY THAT THIS RECORD IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Instructor’s Printed Name:

Instructor’s Signature:

Dean/Director class visit: Date:

Time: Signature:

. **Record grades in the final column upon completion of this course. Grading procedures are as follows:
(S) Satisfactory — the student has attended at least 80% of the course and met all other course requirements.
(U) Unsatisfactory — the student has attended less than 80% of the class time and/or has not met other courses requirements.
(W) Withdrew — If a student informs you that he/she has withdrawn from the course, please show the date the student withdrew in the grade column.
PLEASE MAKE A COPY OF THIS DOCUMENT FOR YOUR FILES BEFORE SUBMITTING TO THE CONTINUING EDUCATION OFFICE FOR PAYMENT.



