LEEWARD \-OCEWD

COMMUNITY COLLEGE

OFFICE of CONTINUING EDUCATION & WORKFORCE DEVELOPMENT

Date:
FROM: Instructor,
TO: Program Coordinator,
SUBJECT: EVENT REPORT
Event Location: Event Date/Time:
Person(s) involved:

[ CONDUCT [1 ADMINISTRATIVE
Describe the event (Use additional sheets if necessary).
Follow-up action requested (Check all that are relevant):
] For your information only. No follow-up [] Please schedule a meeting with me.

requested. ) )
[1 Please schedule a meeting with me, you, and

[1 Please advise regarding next course of action. person(s) involved.

Submitted By:

Signature:

Version 4.14.2009
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