PENNSYLVANIA

PA Link Monthly Webinar %’
Group Viewing Sign-In Llnk

To AGING AND DisABILITY RESOURCES

Webinar Date:

Webinar Topic:

e Please email completed sign-in sheet to Regional Coordinator no later than close of
business on the webinar date.

e This sign-in sheet should be used when staff from your agency are viewing the webinar
as a group under one email login.

o If each staff member views the webinar under their own email login, there is no need
to complete this form.

e If you cannot access the WebEx/webinar platform, but listen to the audio portion of the
presentation, please also submit this form.

Agency Name:

Email used to log in
as a group:

List all participating staff below:

(Please include the individual whose email address was used to log into WebEx)

First Name Last Name Email Address
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