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	Course Registration Form
for Worksite Training
(Please print)

	Participant Name:





First


Middle



Last

	NYS Employee ID:
	Email Address:

	Job Title:
	Salary Grade:

	Home Address:
	Apt #:

	City:
	State:
	Zip:

	Best Phone No. to Reach You:
	Alternate Phone No.:

	What agency/organization do you work for?

	Name of Your Facility:
	City Where You Work:

	Course Title:
	Course Date(s):

	Training Site:

	Negotiating Unit (check one):

	CSEA:
(
ASU (02)
(
OSU (03)
(
ISU (04)
(
DMNA (47)

	Other:
(
NYSCOPBA  (01)
(
PS&T (05)
(
M/C (06)
(
DMNA (46)
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