	TRAINING REQUEST FORM

	Please complete the following table as fully as possible.  Then email the completed file back to dan.bauer@itr-sa.com.  Email us or call with any questions: 915-867-4500.
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	INTEGRATED TRAINING RESOURCES

2420 Woodlane Drive

New Braunfels, TX 78132-3869

www.gdt-tolerancestack.com


	Name
	

	Title/Position
	

	Cell/Office Phone
	C:xxx-xxx-xxxx   O:xxx-xxx-xxxx

	Email Address
	

	Your manager
	

	Manager Email Address
	

	Manager Cell/Office Phone
	C:xxx-xxx-xxxx   O:xxx-xxx-xxxx

	Company Name/Division
	

	Address
	

	City, State, Zip
	

	Nearest Airport
	

	Total Employees on Site
	

	How did you learn of ITR?
	

	Note:  If the quote should be directed to someone other than above, please provide their info as well.


Course-Specific Information
	Requested Course Names/Titles 
	

	Delivery Preference: Classroom or Webinar
	

	Target Delivery Month(s)
	

	Number of Participants per Class/Session
	

	Participant Job Titles/Positions
	

	Training Location (if other than above)
	

	What is the overall goal of the training?
	

	What skills do you expect your staff to acquire or improve through this course?
	

	Type of products designed or mfd.?
	

	What design, mfg, assembly, inspection or test methods or processes are used?
	

	What problems, issues, expectations, or opportunities should training address?
	

	Additional information, comments, requests
	


Please indicate if the following will be available for the training:
	Training Room Setup and Equipment
	Yes
	No
	Comment

	Portable computer projector
	
	
	

	Access to electrical outlet for computer and projector
	
	
	

	48” x 72” to use as projector “screen”
	
	
	

	2 Flip charts
	
	
	

	Internet/wifi access for the instructor
	
	
	

	Table for instructor materials and props
	
	
	


Thank you!
