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Makerspace Proof of Training Roster
Revision Date:  09/04/18

All personnel are required to complete the ___________________________________________training.  Furthermore, all personnel shall read and fully adhere to the policies and procedures outlined in the training.
Certification
[bookmark: _GoBack]I have read and understand the Makerspace Guideline.  I agree to contact my Lab Director if I plan to modify this procedure.
	Name
	Signature
	UMID #
	Date
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