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SAFETY TRAINING

1136 East Airline Drive, East Alton, IL 62024

618.468.5787 Registrat ion Form

Today’s Date Training Date

Trainee Name Date of Birth Social Security Number

1.

THIS INFORMATION MAY ALSO BE GIVEN OVER THE PHONE BY CALLING 618.468.5787

Company Name Contact Person

Address

City State Zip Code
Email Phone Number

Credit Card Type Name on Card

Credit Card Number Exp. Date VIN#

NOTE: IF EMPLOYEE WILL BRING PAYMENT WITH THEM THE DAY OF TRAINING, PLEASE SPECIFY:

O COMPANY CHECK O CREDIT CARD WE DO NOT ACCEPT CASH PAYMENTS

AVAILABLE COURSES: (please indicate which courses your employees will need).

12PSGENP Generation Proctored |:| 12WSTGF Westar— Gas-Fire Safety |:|
12PSGNRP Generation Refresher-Proctored |:| (Gordon Evans, Hutchinson, Murray)
12ENTFO Entergy Fossil Specific |:| 12WSTCF Westar—Coal-Fire Safety |:|
12ENTFR Entergy Fossil Refresher |:| (Jeffrey, Lawrence, Tecumseh)
12SCGEN Southern Company Gen.|:| 12CODUST Combustible Dust Awareness |:|
12SSV Social Security Verification (Generation Modules require SSV before training can be delivered)
12TDBASE T & D Web Base |:| Other Please Specify:

12PSLINE T & D Web Base Refresher |:|

12PSLINE Linemen Specific[_]

FOR OFFICE USE ONLY: O REGISTERED IN SYSTEM O PAYMENT RECEIVED O DAILY REPORT
O INVOICED O POWERSAFE BADGES RECV'D O BADGES MAILED

Update May 2023 LI
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