
Michigan Knights of Columbus  1/4/2008 

Officer Training Sign-In Sheet 
 

Location ______________ 
Date       ______________ 
Diocese ______________  
Director ______________ 
 

Council # 

 
Please Print your Full 

Name  
 

Your Signature 
here 

Session 
Attended

* 
Check # 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
(For Session Attended, abbreviate using GK, DGK, FS, TRE, TRU, or ADV) 
Form MI 7 
  


