
 

12/02/2008 

OHLONE COMMUNITY COLLEGE DISTRICT 
PROFESSIONAL DEVELOPMENT FLEX ACTIVITY SIGN-IN SHEET 

 
 
Activity Title: _________________________________________________________________________ 
 
Description: __________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Facilitator(s): ________________________________________________________________________ 
 
Date: __________________ Time:______________ 
 
 

NAME 
Faculty 

 Staff Admin Guest Department Your 
Signature 

Full-Time Adjunct      
 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 


