
AIA FORM

2 0 2 4 S A M E J o i n t E n g i n e e r T r a i n i n g C o n f e r e n c e a n d E x p o 
Conference Title 

S A M E 5 0 1 0 9 1 0 5 0 5 / 1 4 / 2 0 2 4 
Provider Name Provider Number Conference Date 

AIA Membership Number Print Name e-mail 

Course & 
Session Code 

Course Title LU 
Hours 

HSW/SD  Attended 

SAME 2401 Doing More With Less: Transforming the Federal Workplace 1 HSW 

SAME 2402 Journey to Installations of the Future: We are Here 1 HSW 

SAME 2403 Considerations for Mass Timber in Defense Construction Projects 1 HSW 

SAME 2404 Technology Saves the Day at Guantanamo Bay 1 HSW 

SAME 2405 Then, Now, Forward! Design With Nature for Everyone and Everywhere 1 HSW 

SAME 2406 The Price is Right or, is it Risky Business 1 N/A 

SAME 2407 The Integrative Approach to Pursuing Net Zero Facilities 1 HSW 

SAME 2408 Augmented and Awoken: Revolutionzing the Way Modern Teams Learn! 1 N/A 

SAME 2409 Operational Technology Cyber in 2024: Increase Resilience and Cost Effectiv 1 HSW 

SAME 2410 The U.S. National BIM Program: Calling All Industry Leaders 1 N/A 

SAME 2411 Navigating the Pathway to Net Zero for Air Force Installations 1 HSW 

SAME 2412 Reshaping Project Efficiency with AI and Automation 1 N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

Signature 

Please return this form to the Conference Provider. 

Date Signed 

It is the responsibility of the Provider to send out certificates of completion to all participants. 

Electronic Conference Attendance Form 
Registered Providers are responsible for reporting to the AIA/CES the names of ALL AIA members. 

Tuesday
The top portion of this form MUST be generated electronically using AIA/CES Provided course number and session. Handwritten forms will NOT be accepted. 
This document must be kept on file for three (3) years with the Provider Point of Contact. 

3 

Course Participants: (Please print clearly) 
All participants should complete Name and e-mail information. 
All AIA Members are required to complete their Membership Number information. 
To ensure proper reporting of attendance please mark an  for those courses you 
have completed. 
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Provider Name Provider Number Conference Date 

Course Participants: (Please print clearly) 
All participants should complete Name and e-mail information. 
All AIA Members are required to complete their Membership Number information. 
To ensure proper reporting of attendance please mark an  for those courses you 
have completed. 

AIA Membership Number Print Name e-mail 

Course & 
Session Code 

Course Title LU 
Hours 

HSW/SD  Attended 

SAME 2413 Real Applications and Solutions Using AI in the A/E/C Industry 1 N/A 

SAME 2414 Looking Into the PFAS Crystal Ball: Planning for the Future 1 N/A 

SAME 2415 Six Myths About Coaching That Leaders Must Confront in 2024 1 N/A 

SAME 2416 Future Directions in Facility Design & Construction 1 N/A 

SAME 2417 Adapting Uniform Facility Guide Specifications for the Information Age 1 N/A 

SAME 2418 Improving Project Outcomes with Air Force's New CMIS Application 1 N/A 

SAME 2419 Fostering a Culture of Mentorship in Any Organization 1 N/A 

SAME 2420 Governance, Partnering and Risk Management on a Mega Hospital Project 1 N/A 

SAME 2421 Infrastructure Opportunities and the Nearshoring Phenomenon 1 N/A 

SAME 2422 GIS-Powered Decarbonization: Strategies for Building Owners and the AF 1 N/A 

SAME 2423 A Constructive Guide to RFI and Submittal Reviews 1 N/A 

SAME 2424 Preparing for Health Crisis Resiliency Across the U.S. Military System 1 HSW 

SAME 2425 Engineering in Cyber Resilience with Cyber-Informed Engineering 1 HSW 

N/A 

N/A 

N/A 

N/A 

N/A 

Signature 

Please return this form to the Conference Provider. 

Date Signed 

It is the responsibility of the Provider to send out certificates of completion to all participants. 

Electronic Conference Attendance Form 
Registered Providers are responsible for reporting to the AIA/CES the names of ALL AIA members. 

Wednesday
The top portion of this form MUST be generated electronically using AIA/CES Provided course number and session. Handwritten forms will NOT be accepted. 
This document must be kept on file for three (3) years with the Provider Point of Contact. 

3 



2 0 2 4 S A M E J o i n t E n g i n e e r T r a i n i n g C o n f e r e n c e a n d E x p o 
Conference Title 

S A M E 5 0 1 0 9 1 0 5 0 5 / 1 6 / 2 0 2 4 
Provider Name Provider Number Conference Date 

Course Participants: (Please print clearly) 
All participants should complete Name and e-mail information. 
All AIA Members are required to complete their Membership Number information. 
To ensure proper reporting of attendance please mark an  for those courses you 
have completed. 

AIA Membership Number Print Name e-mail 

Course & 
Session Code 

Course Title LU 
Hours 

HSW/SD  Attended 

SAME 2426 Mastering CPARS: Strategies for Exceptional Rating with All Customers 1 N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

Signature 

Please return this form to the Conference Provider. 

Date Signed 

It is the responsibility of the Provider to send out certificates of completion to all participants. 

Electronic Conference Attendance Form 
Registered Providers are responsible for reporting to the AIA/CES the names of ALL AIA members. 

Thursday
The top portion of this form MUST be generated electronically using AIA/CES Provided course number and session. Handwritten forms will NOT be accepted. 
This document must be kept on file for three (3) years with the Provider Point of Contact. 
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