Training Request Form

Environmental, Health & Safety Solutions, Inc.™

PERSON REQUESTING SERVICES TITLE DATE TIME

Training Services Requested (check all that apply)

[ ]PEC Basic [ JosHA 10 [JHAZPOWER: [ Jos [ |24 [ J40
[ ]PEC Core [ ]osHA 30 [ Jrelehandler

[ ]PEC H2S [ JFirst Aid/CPR/AED [ Iscissor Lift

[ |MSHA [ ]Boom Lift [ lother

COMPANY NAME - NAME OF JOBSITE LOCATION -

JOBSITE TRAINING ADDRESS -

CONTACT PERSON - CONTACT PERSON PHONE NUMBER -

CONTACT PERSON EMAIL -

APPROXIMATE NUMBER OF EMPLOYEES -

REQUEST DATE AND TIME OF TRAINING -

ARE OTHER COMPANIES ATTENDING TRAINING? -

WILL YOUR COMPANY BE PROVIDING PAYMENT FOR OTHER COMPANIES? -

PLEASE PROVIDE WHO WILL RECEIVE BADGES/CARDS -

ADDRESS BADGES/CARDS WILL BE MAILED TO -

JOB# AND COST CODE - PURCHASE ORDER -

EMAIL INVOICES TO THE FOLLOWING -

SIGNATURE: DATE:

* Submit

Ask us about 100/0™ Safety Culture today!

1128 Wolf Run Road |Industry, PA 15052 |Phone: 724-643-0300 | www.ehs-solution.com
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