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Month/Year:              FA Name:      

Participant Name:            CIF#:       

Name of Class Assignment Date Assignment 
Given 

Length of Assignment 
(# of hours) 

Date Assignment was 
Submitted to Instructor 

Client 
Signature 

() if class is listed on 
school registration 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

       

This document is signed under penalty of perjury.          

Participant Signature___________________________         FA Signature_______________________ 

Date __________________            Date __________________ 


