
NAME ________________________________________

Concurrent Enrollment Faculty Liaison Activity Log

DATE ____________________

DATES
STAFF DEV. 

WORKSHOPS

OTHER 
(Exams, 

etc.)
LENGTH 
OF TIME

Teacher School Teacher School Workshop Topic Teacher Location Details
REVIEW OF PROPOSALS SITE VISITS INDIVIDUAL MEETINGS

* Please submit a copy of this form to the CollegeNow Office at end of semester.


