TRAINING INSTITUTE

EDUCATION CENTER
A cooperative program of Keene State College

osm,‘ and the U.S. Department of Labor, 0SHA
http:/loshatraining keene.edu

\EW ENGLAN] .' email: oshaed@keene.edu

Discount Certificate for Maine Career & Technical Education
Good for a special tuition discount price for OSHA 511 Standards for General Industry (published tuition $855/
$ 2 2 5 —— pp); OSHA 501 Outreach Trainer for General Industry (published tuition $885/pp); or the OSHA 502/503 Up-
p date Course for Trainers (published tuition $785/pp).

P
SHSRHEE Discount price offered by the
OSHA Region 1 Training Center / Maine SafetyWorks / MDOE-CTE partnership.

511—Occupational Safety and Health Standards for General Industry
4/1172011 4/14/2011 Fairfield ME NCOS-511-N5C

501—Trainer course in OSHA Standards for General Industry
8/9/2011 8/12/2011 Fairfield ME NCOS-501-N3C

503—Update for General Industry Outreach Trainers
8/17/2011 8/19/2011 Fairfield ME NCOS-503-N3C

@ ®
* Tuition discount is applicable for only the CTE/MODL SafetyWorks classes listed above. NMlaine
To utilize this discount certificate, please copy and provide this certificate with your OTIEC
' Registration Form.
* Trainer courses have prerequisite requirements. For details, consult the Keene State Col- Career & Tochnivkl BraBn
MANE DEH\HNENT OF MBOR lege OSHA Education Center brochure at www.keene.edu/conted/osha.cfin, or contact the oot s 3 Ty

OSHA Education Center at 800-449-0OSHA (6742) or email: oshaed@keene.edu



FAX AND MAIL-IN REGISTRATION FORM

FAX to: 603-645-0080 ¢ Mail to: OSHA Training Institute Education Center 175 Ammon Drive, Manchester, NH 03103-3308 ¢ 800-449-OSHA (6742) * email: oshaed@keene.edu

SOCIAL SECURITY NUMBER (used as a unique identifier for academic records purposes): BIRTH DATE: TODAY’S DATE:
MO DAY YR MO DAY YR
e [ LTIV L PP L]
LAST FIRST MI SUFFIX
COMPANY SEEEEEEEEEEEEENEEEEEEEEEEEE e
NAME:
PERMANENT
ADDRESS A P PP PP PP
STREET/RFD/BOX
CITY/TOWN STATE Z1p
ADDRESS A PP PP PP PP
ADDRESS:
STREET/RFD/BOX
CITY/TOWN ) STATE  ZIP
HOME PHONE DAYTIME PHONE CELL PHONE FAX NUMBER
D Check here if you are interested in joining the
EMAIL ADDRESS

OSHA Training Institute Education Center
Region 1 e-Newsletter

PRIVACY ACT INFORMATION: Al registration information from students enrolled in courses at the OSHA Training Institute Education Center is held private and not released for printed or electronic
directories. If you wish to further restrict information about your participation in courses, please check the box below. This choice not only restricts your information from directories, but also ensures that your presence at the
Education Center is not acknowledged in routine inquiries, including those by employers or prospective employers. D

Check Appropriate Boxes

[J Resident of N.H. 1 Not a resident of N.H.
SEX: dMale [ Female

U.S.CITIZEN: dYes dNo

ETHNICITY: Choose one

1. Are you Hispanic or Latino?
1 Yes (go to Q#2) [ No (go to Q #3)

2. Which of these best describes your Hispanic origin?
[d Mexican or Chicano
I Puerto Rican
[ Cuban
[d Other Hispanic - Specify
3. What is your racial background?
[ Amer. Indian/Alaskan Native
[d Black, Non-Hispanic Origin
[ Asian/Pacific Island
|d Hispanic
IJ White, Non-Hispanic Origin
1J Other
SPECIAL NEEDS: If you have a disability that may require a
specific academic accommodation, or special dietary needs,
please contact the OSHA Education Center prior to the start of the
course. 603-645-0050
Certificate Program Information

Check below for to receive a registration packet for our
certificate programs or Call 1-800-449-6742.

O Safety & Health Specialist Certificate Programs
[ Certified Safety & Health Official (CSHO) Program

LATE REGISTRATION FEE: A ate fee of $10 will be assessed to cover

| wish to further restrict information Initial here: administrative expenses, if registration is within 5 business days of the course
' start date.

COURSE NUMBER COURSE TITLE START DATE END DATE LOCATION TUITION

= COURSE 1 TUITION
=K
I~ R

5 =] COURSE 2 TUITION
=)
Z O

ge LATE FEE* $10.00

NET BALANCE DUE

*if registering within 5 business days of start date
d Charge $ to my credit card. SPECIFY: PURCHASE ORDERS OR CHECKS: ; ;
VISA Student Signature Required

(I have authorized credit card payment below.)

Please make checks or purchase orders payable to: Keene State College.
QO Enclosed is my check or purchase order for  $
O  Purchase order number and/or check number

[ MasterCard

Account Number

Expiration Date Purchase order MUST accompany registration

Cardholder’s Signature

Cardholder’s Billing Address if different from above

| understand my tuition charges are being deferred based on a statement from my employer agreeing
to remit payment in full for my registration. My signature on this form confirms that, should my
employer default on this agreement, | am responsible for any and all charges incurred by Keene
State College, including any additional collection costs associated with the satisfactory conclusion
of this debt. | understand that payment is due prior to the course start date. Payment of tuition
does NOT ensure that the student will pass the hourly and course requirements.

X
Student Signature

Date



Privacy Act Information

DIRECTORY INFORMATION ALLOWED: Direc-

tory information includes information thatis published about a student
and information that a student gives in routine inquiries. The College
considers the following to be directory information:

Name

Mailing address

Mailing location telephone

Local/campus address

Local/campus telephone

KSC e-mail address

Date/place of birth

Major(s)

Dates of attendance

Degree(s) and awards received

All other information contained in official student education records is
available only to those persons within the College who have a legitimate
need for it, and to all others, only with the expressed consent (i.e., sig-
nature) of the student. Students who require more limited access may
choose one of the following two options:

PARTIAL RESTRICTION: All address and telephone in-

formation will be withheld from printed or electronic directories. The
student’s presence at Keene State College will be acknowledged in

response to routine inquiries. Name, date of birth, major, and degrees
and awards received will be published in printed materials such as the
dean’s list, commencement program, and announcements. The student
is eligible to receive a college e-mail account.

FULL RESTRICTION: All directory information will be held

in confidence, which means the student’s presence at Keene State College
will not be acknowledged in response to routine inquiries. No direc-
tory information will be listed in print or electronic media, and the
student’s name will not be published in dean’s list announcements,
honors, recognitions, the commencement program, or newspaper list-
ings. In addition, federal law prohibits our responding to inquiries by
employers or prospective employers. The student will not be able to
receive a college e-mail account.

We encourage students to seek advice and counseling from the Registrar’s Office
before choosing this option, since it is very restrictive.

Processing and maintenance of privacy hold information are the respon-
sibility of the Registrar’s Office. Once a student places a privacy hold
of either type upon his or her record, it remains in place until the Reg-
istrar’s Office is notified in a handwritten letter, signed by the student,
to change or remove the hold. This applies even if the student leaves
Keene State College.
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