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LMP Rounds Record of Attendance

Year: Term:

Name: ID Number:

Date Topic Presenter’s Name

If additional forms are needed, sign and date each form, and submit all forms together in a single PDF.

Random checks of attendance will be made each term.

| declare that | attended the above Rounds during the stated term. | understand that misrepresentation of
attendance information may be considered an offence under the University of Alberta’s Code of Student
Behaviour.

Student Signature Date

Submit to the LMP Graduate Program Office (LMPgrad@ualberta.ca)
at the end of each Fall, Winter, and Spring term.
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