
Blank Roster

Blank roster for classes NOT pre-entered in the system (Please fill out all information below and PRINT legibly)
Is this a certification?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Course No.

     
	Course Name

     

	Instructor Name

     
	Instructor Phone No.

     

	Class Duration

     
	Completion Date (MM/DD/YYYY)

     

	Class Time

     
	Location

     
	Room

     

	Instructor Signature      

	Please make sure you put in a status or grade for employees on the roster. See key below.

	Status Key

	A = Audited

B = Browsed

CBTI = CBT – In Progress

CBTL = CBT – Launched
	C = Complete 

D = Dropped

E = Expired

F = Failed
	G = Grandfathered IN = Inactive

IC = Incomplete

INST = Instructed
	NS = No Show

OJT = OJT – In Process

R = Revoked

S = Superseded
	T = Test Out

WBT = WBT/Updated Offline

W = Waived

	Last Name, First Name

Please Print
	Contractor (Check if Yes)
	Employee Signature

Please Sign
	Dept
	Supervisor
	Grade or Status
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Use Page 2 if Necessary

Instructor Please Note: At completion of class, please give roster to the Course Owner.

Please keep a reference copy for your records.

Blank Roster (Continued)
	Course No.

     
	Course Name

     


Please check if second page is used   FORMCHECKBOX 

	Last Name, First Name

Please Print
	Contractor (Check if Yes)
	Employee Signature

Please Sign
	Dept
	Supervisor
	Grade or Status
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