STEPS SIE hours log sheet

Please keep track below of the STEPS sessions that you attend and be sure to have one of the STEPS leaders sign off on your attendance.
	DATE
	START TIME
	END TIME
	HOURS FOR DAY
	TOTAL HOURS TO DATE
	STEPS CO-CHAIR INITIALS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Student attended Motivation Interviewing training on: ______________________

Student attended STEPS orientation on: ________________________

I certify that ______________________________ has completed the above hours and 




(Student’s name)

attended the appropriate trainings for the STEPS SIE.

______________________________________


(STEPS Co-chair name)

______________________________________              _________________________


(STEPS Co-chair signature)




(Date)

