
Student Roster
Provider: ________________________________________________   CPE Course Identification No. ______________ 

Course Title: _____________________________________________________________________________________________________________ 

Course Location: ______________________________________________________________________________________________________ 
(Facility Name) (City) (State) 

Course Date(s) & Time(s): 

Date: ____________ Start Time: ____________ End Time: ______________ 

Date: ____________ Start Time: ____________ End Time: ______________ 

Date: ____________ Start Time: ____________ End Time: ______________ 

Signature of Provider/ Instructor(s): _________________________________________________________ 

Please Print For Provider Use Only 
LEGAL Name & Title Work Phone Employer’s Name Driver’s License No. Hours Certificate 

Number & State of Issue Rec’d 
(Initial) 

07/17 Credit Counseling: CPE 07 Within 5 days of course completion, send to: 

SCDCA- Credit Counseling CPE, P.O. Box 5757, Columbia, SC 29250-5757 
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