
 

Neuroscience Program Conflict Resolution Workshop Requirement 
 
Name of student ______________________________   Date of Workshop _________________ 

Title of Conflict Resolution Workshop:  
_____________________________________________________________________________________ 

 

Name of Speaker: ______________________________________________________________________ 

Did the student above attend the workshop:  YES NO 

 

Signature of Speaker __________________________________________ Date______________ 

 

Signature of NSP Student _______________________________________ Date_______________ 

 

FOR OFFICE USE ONLY: Was form submitted to NSP office?  YES NO 
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