Economic Development Agency (EDA)

Training Attendance Verification (TAV)- Yellow
___________________________________


__________________________________



Name of Trainee







Social Security Number

___________________________________


__________________________________



Mailing Address







   School/Training Site

___________________________________


__________________________________



  City/State/Zip







       Title/Program

This form is to be submitted on the 1st and 16th day of each month to the County of Riverside EDA to verify attendance.

Attendance Verification from:
_______    _______    _______
to    _______    _______    _______





    Month
Day
          Year
             Month
          Day                  Year

Daily Attendance Calendar

	Calendar Day
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	Number of

Hours Attended
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Daily Attendance Calendar

	Calendar Day
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	Number of

Hours Attended
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I certify that this is a true and accurate report of attendance.

___________________________________


__________________________________



Signature of Trainee





Signature of Training Site Official

CSU 448-46 (Rev. 2/15/01)







