
Sign-in Sheet 
Supplemental Instruction Program 

www.utexas.edu/student/utlc 
 

                    

 
 

SI Leader:  _________________________________________________________________________________ 

     

Day of Week: ___________________________ Date: __________________ Meeting Time: _______________ 

 

Course: ___________________________________ Professor: _______________________________________ 

 
Please sign-in: last name first, followed by your first name.  This sign-in sheet is for administrative 
purposes only. 
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