
TEXAS STREAM TEAM TRAINING SIGN-IN SHEET 
Training Details (for lead trainer to �ill out only)
*Training Sign-In Sheets are due to Texas Stream Team 30 days after the training

Date: ___________________________ Group/Partner: ____________________________________________________________________________________________ 

City: _____________________________________________________________________________ Module was utilized (check):   Yes  No 
Type of training (check):  E. coli Bacteria

Optical Brightener

Advanced

Riparian Evaluation  

Standard Core

Probe Core 

Trainer name(s): _____________________________________________________________________________________________________________________________ 

Trainer(s) in training name(s): _____________________________________________________________________________________________________________ 

Training & organization time (Pre- and post-training)(hours): ____________________________   Travel (miles) ___________________________ 

☐ I certify that, to the best of my knowledge, the contributed hours and/or miles are not funded by federal funds or used as in-
kind support for another federal grant.

Lead trainer signature _______________________________________________________________________________ Date: ________________________________ 

Training Sign-In:
# Full Name Email Address 
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Last Updated: February 17, 2026 
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