Army WAWF Training Session

Student Sign-In Sheet
Session Date/Time:        ____________________________________________________
Classroom Location:       ____________________________________________________

DCMA Instructor:           ____________________________________________________

           Student Name       Organization (Gov’t/Military) or Company Name (Vendors)          Email Address    

1.  ________________    ________________________________________________    ___________________

2.  ________________    ________________________________________________    ___________________

3.  ________________    ________________________________________________    ___________________

4.  ________________    ________________________________________________    ___________________

5.  ________________    ________________________________________________    ___________________

6.  ________________    ________________________________________________    ___________________

7.  ________________    ________________________________________________    ___________________

8.  ________________    ________________________________________________    ___________________

9.  ________________    ________________________________________________    ___________________

10. ________________    ________________________________________________    ___________________

11. ________________    ________________________________________________    ___________________

12. ________________    ________________________________________________    ___________________

13. ________________    ________________________________________________    ___________________

14. ________________    ________________________________________________    ___________________

15. ________________    ________________________________________________    ___________________

16. ________________    ________________________________________________    ___________________

17. ________________    ________________________________________________    ___________________

18. ________________    ________________________________________________    ___________________
