ECE-TRIS Participant Sign-in Area - Please Legibly Complete All Fields

Training Title:

Date:

PARTICIPANT NAME:

BIRTHDATE (2 digit Month & 2 digit Day):

EMPLOYER: PERSONAL PHONE: ( ) COUNTY:
SIGNATURE: EMAIL:

PARTICIPANT NAME: BIRTHDATE (2 digit Month & 2 digit Day): /
EMPLOYER: PERSONAL PHONE: ( ) COUNTY:
SIGNATURE: EMAIL:

PARTICIPANT NAME: BIRTHDATE (2 digit Month & 2 digit Day): /
EMPLOYER: PERSONAL PHONE: ( ) COUNTY:
SIGNATURE: EMAIL:

PARTICIPANT NAME: BIRTHDATE (2 digit Month & 2 digit Day): /
EMPLOYER: PERSONAL PHONE: ( ) COUNTY:
SIGNATURE: EMAIL:

PARTICIPANT NAME: BIRTHDATE (2 digit Month & 2 digit Day): /
EMPLOYER: PERSONAL PHONE: ( ) COUNTY:
SIGNATURE: EMAIL:

PARTICIPANT NAME: BIRTHDATE (2 digit Month & 2 digit Day): /
EMPLOYER: PERSONAL PHONE: ( ) COUNTY:
SIGNATURE: EMAIL:

PARTICIPANT NAME: BIRTHDATE (2 digit Month & 2 digit Day): /
EMPLOYER: PERSONAL PHONE: ( ) COUNTY:
SIGNATURE: EMAIL:

PARTICIPANT NAME: BIRTHDATE (2 digit Month & 2 digit Day): /
EMPLOYER: PERSONAL PHONE: ( ) COUNTY:
SIGNATURE: EMAIL:

Must be submitted with Cover Page
For KY Credentialed Trainers, upload within Assign Credit Page.
For DCC Approved events or Family Consumer Sciences Teachers: Email to ecetris@eku.edu
Visit us on the Web: https://ece.trc.eku.edu



https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fece.trc.eku.edu%2F__%3B!!Db6frn15oIvDD3UI!m_dqharQgHEvKy4Cy3dHdrZA86XGg-P3o6rc4dCC-ssfrDpB5T7n1jWOzCFPw673FrozJJNay-j2ljmO3kom1y-elCPuuxk%24&data=05%7C02%7CJennifer.Newman%40eku.edu%7Cb9401b8fccab48d3047a08dcdbcd8332%7Ce23043271af04dee83fbc1b2fd6db0bb%7C0%7C0%7C638626922949447390%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=UoBKNtSmVhje8GR7AQHGOaL%2Bmg9GjKQr9i9ZozzHskw%3D&reserved=0

