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Form PDU-B

 PD Attendance Register
PD Title: _________________________
          PD Coordinator: ________________
Organizing Section: _________________                                            
PD Venue:  ________________________            PD Date: ____________

	NAME


	SCHOOL/

SECTION/UNIT
	TPF
	Position  
	Gender M/F
	Ethnicity
F/IF/O


	Kindergarten/Primary Secondary Other
	Urban (U)

Rural (R)

Remote (Rm) 

	( or Veg = Vegetarian
	PD Coordinator’s Initials
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Coordinator Signature: ________________________                        Date: _____________

(Coordinators must verify that the above participants have completed the workshop)












Coordinator Signature: ____________________                        Date: _____________

MAIL TO:                                                                     EMAIL TO:                                                                               FAX TO:

Quality House, Level 2, Gorrie St.                   pdu@govnet.gov.fj                                                      3319443      

