
 

SEXUAL ASSAULT PREVENTION PROGRAM ATTENDANCE SHEET 
 

College/University: ____________________________  Number of attendees:         

Chapter designation:  ______     Total chapter membership:    

Date:  _________________     Percentage in attendance:    

 

  Name Printed      Signature 

 

 

1.                

2.                 

3.                  

4.                  

5.                  

6.                  

7.                  

8.                 

9.                 

10.                  

11.                  

12.                  

13.                  

14.                 

15.                  

16.                  

17.                  

18.                  

19.                 

20.                  

21.                

22.                
23.                

 

 
***** If additional space is needed, please make a copy of this form or use the backside of this page to list additional members 

in attendance.                          
 

LOWER PORTION OF THIS FORM TO BE COMPLETED BY PRESENTER OF PROGRAM (not an undergraduate) 

I certify the members of Delta Tau Delta listed on this page were in full attendance of this presentation 

on sexual assault prevention and that the following topics were covered in this presentation: 1) the legal 

definition of consent, 2) how substances play a role in sexual assault, 3) personal management of risk, 

and 4) the definition and consequences of types of assault other than intercourse. 
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