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Kansas Nonprofit Security Grant Program
	Planning/Training/Exercise	
Participant Sign-In Sheet
	Planning Activity / Course Title / Exercise Name
	

	Date(s)
	

	Location(s)
	

	Virtual Platform Link 
(Zoom, go to meeting, Teams, skype, etc.)
	

	Facilitator (Instructor, host, contractor, vendor)
	



	Participant Name
Typed or printed
	Contact Information
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	        Guest Name
Typed or printed
	Contact Information
	Guest Signature

	
	
	

	
	
	

	
	
	



This information is required for Kansas State Nonprofit Security Grant Program funding of this activity. The Kansas Highway Patrol, acting as the State Administrative Agency for this funding program uses this information for the purpose of reimbursement and program monitoring requirements.
image1.emf

