[image: image1.jpg]Southern
Plains



Customized Training Request Form

	Organization:
	     
	Requestor:
	     
	Position:
	     


	Address:
	     
	Requested Date
	
	Requested Date
	

	
	     
	Primary:
	     
	Alternative:
	     


	Requested Training Location:
	     
	Number of  
	

	
	     
	Participants:
	     


	Computer Availability (One per student):
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Internet/Wireless Access:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Training Type:
	Familiarization  FORMCHECKBOX 
     Troubleshooting  FORMCHECKBOX 
     Repair  FORMCHECKBOX 
 
	Training Hours:
	     


	Equipment

	Product:
	     
	Model:
	     
	Year:
	     
	Serial:
	     


	Will customer equipment be available for training use (for training at customer site):
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     


Who will participate in the Training? (e.g. Executives, Managers, Salespeople, Technicians): 
	     

	     

	     


Desired Training Targets: 
	1. 
	     

	2. 
	     

	3. 
	     

	4. 
	     

	5. 
	     

	6. 
	     

	7. 
	     

	8. 
	     

	9. 
	     

	10. 
	     


	Requested By:
	     
	
	Date:
	     


	Approved By:
	     
	
	Date:
	     


Cummins Southern Plains, LLC 
 


