MSSC Instructor Certification Training - Training Site Agreement
Please Type or Print Clearly

Training date being requested: __________________ (MM/DD/YYYY and must be 3 consecutive days)
Training Site

Corporation/Organization Name: ____________________________________________________

Contact Person Name and Title: ____________________________________________________

Address: ____________________________ City: ________________ State: ___ Zip: _________

Phone: ___________________________________ Fax: _________________________________
Email: ________________________________ Web address: _____________________________

Address for location of training, if different from Corporation / Organization above:

Address: ____________________________ City: ________________ State: ___ Zip: _________

IT Contact Person, if different than Contact Person above:

Name: _________________________________ Phone: ________________________________

Please check one:

· Yes, I have emailed a list of local hotel and eatery establishments, which includes name, phone number and address of individual establishments. (Email to: info@msscusa.org )   
· No, I have not emailed a list of local hotel and eatery establishments because the Training Site is secluded and not conducive to individuals leaving for lunch break.
Training Room Requirements

 All Training Room requirements met

Facility is sponsoring MSSC Inst. Cert. Training and there will not be any site fees.

A Facility Agreement has been discussed, agreed upon, and signed agreement is in place

· Agreement includes refreshments, site facility fees, A/V Equipment

· Agreement does not include refreshments, site facility fees, A/V Equipment, etc.

Computer Lab Requirements

· All Computer Lab requirements met

· Arrangements are confirmed with MSSC coordinator and site administrator or appropriate personnel to check each computer for “System Requirements” and access speed.

Please fax this form a minimum of 2 weeks prior to Training Session.  MSSC personnel will be in contact with you to get all details confirmed immediately upon receipt of this form.

Training Site Signature: _____________________________________________________

MSSC Coordinator Signature: _________________________________________________

Return this completed form to MSSC


Email: � HYPERLINK "mailto:info@msscusa.org" ��info@msscusa.org�  Fax: 703-739-9008





To contact for further information please phone:  703-739-9000








