
 
Office of Victim Services 
Education & Certification 
1200 Senate Street, Suite 104 
Columbia, SC 29201 
Phone: (803) 734-0357 
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PRESENTER  

SIGN-OUT SHEET 

 
 

Sponsors: Please return the completed sign-out sheet(s) within 30 days after the educational program.  The program evaluation(s) must accompany the 

     sign-out sheet(s) in order for credit to be posted to the participant’s continuing education record. 
 

 

 Course Sponsor: My Sister’s House  
 
 
Course Title:   Identifying Risks and Safety Planning  

     

 

Course Date(s):  June 15, 2016 
 

Course Location: North Charleston, SC 
     

Course Credit Hours:  1      Course #:    1040__  
 

 
Page # ___1___ of ___1___ 

 
Individuals are required to print their name clearly, sign and list agency and victim service provider (VSP) number in order to receive credits.  

Credit will not be given if VSP number is not documented on this sign-out sheet. 

Print Name            Agency            Earned Credit Hours       VSP # 

1. ______________________  ______________________  _____________________  ________ 

2. ______________________  ______________________  _____________________  ________ 

3. ______________________  ______________________  _____________________  ________ 

4. ______________________  ______________________  _____________________  ________ 

5. ______________________  ______________________  _____________________  ________ 

6. ______________________  ______________________  _____________________  ________ 

7. ______________________  ______________________  _____________________  ________ 

8. ______________________  ______________________  _____________________  ________ 


