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WVU Gerontology Practitioner Certificate  
“OLLI Spring 2017 Class Sessions” Reporting
Form

Participant Name: _______________________________________________________________ 

Phone: (______) ________________  Email: ____________________________________________ 

Name of Session   Date    Hours Signature of Presenter 

or Conference Official 

1)_______________________________________________________________________________ 

2)_______________________________________________________________________________ 

3)_______________________________________________________________________________ 

4)_______________________________________________________________________________ 

5)_______________________________________________________________________________ 

6)_______________________________________________________________________________ 

7)_______________________________________________________________________________ 

8)_______________________________________________________________________________ 

9)_______________________________________________________________________________ 

10)______________________________________________________________________________ 

11)______________________________________________________________________________ 

12)______________________________________________________________________________ 

13)______________________________________________________________________________ 

14)______________________________________________________________________________ 

I attended the session(s) listed above. 

Signature of Participant           Date 
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