
	[bookmark: _GoBack]DTI/HAMMER Course Delivery Request Form

	Complete this form. Email the completed form to Hammer@rl.gov for processing.

	Instructor Contact Information (Completed by Instructor)

	Name:      
	Submitted Date:      

	Work Email:      
	Work Phone:      
	Cell Phone:      

	Course Request Information (Completed by Instructor)

	Proposed Course Dates:      

	Site/Location where Course will be Conducted:      

	Name and Number of Course Being Requested:      

	Site Training POC:      
	Site Training POC Phone:      
	Site Training POC Email:      

	Estimated Number of Student:      
	Federal:      
	Contractor:      

	This course is currently:     ☐ Mobile Training Team          ☐ Qualified Instructor          ☐ DTI Labor Trainer

	DTI/HAMMER Manager (Completed by DTI/HAMMER Manager)

	Approved:  ☐  Yes    ☐  No
	Date: Click here to enter a date.

	Comments: 
     

		
     
	
	
	
	     

	DTI/HAMMER Manager (Print)
	
	Signature
	
	Date






Once approval has been granted: 
Sign form and forward to DTI/HAMMER Project Lead at Hammer@rl.gov.
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