
 

FACILITIES MANAGEMENT 

DIVERSITY EVENT ATTENDANCE FORM  

DATE OF EVENT:   __________________________________________________________ 

EVENT NAME:    __________________________________________________________ 

LOCATION/TIME:  __________________________________________________________ 

SPEAKER:    ___________________________________________________________ 

TOPIC:    ___________________________________________________________ 

LIST THREE THINGS YOU LEARNED FROM THIS EVENT THAT IS RELATED TO DIVERSITY:  

1.   

 

 

 

2.  

 

 

 

3.  

 

 

 

_____________________________________  ____________________________________ 
SIGNATURE OF EMPLOYEE      SIGNATURE OF SUPERVISOR 
 
 
 

_________________________________________________ 
DATE 
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