
Health Professions Student Development Certificate 
Office of Health Professions Proof of Attendance Form 

 

Name: 

Student ID Number: 

Health Profession: 

 

Date of Event: 

Name of Event hosted by the Office of Health Professions: 

Presenter’s Name: 

 

Presenter’s Signature: _______________________________________ Date: _____________ 

Student must submit attendance forms to the Office of Health Professions when ready to file 
completion of the certificate. Forms will not be accepted before then.  
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