
SEMINAR 					            ORGANIZER  	     TIME          ORGANIZERS/TEACHERS

						            		   	   (HOUR)                SIGNATURE

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

SEMINAR PARTICIPATION RECORD

STUDENT SEMINAR PARTICIPATION

Satakunta University of Applied Sciences  |  Tel. (02) 620 3000  |  www.samk.fi

SEMINARSSTUDENT INFORMATION

Name			  _____________________________________

Faculty of Study	 _____________________________________

Program		  _____________________________________


