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	Name of Course:
Date:

Time:


	Registering Site (Installation/Activity):



	ON-SITE FACILITATOR

	TECHNICAL CONTACT

	POC Name:

	POC Name:  

	Mailing Address for Course Materials:

	Mailing Address of Course Location:

	Commercial Phone Number:

	Commercial Phone Number:

	DSN: 

	DSN:

	Email Address:

	Email Address:

	Room Name (as listed with NCC, i.e., Riley DL2): 


	

	Site/Classroom Certified by NCC? Check the appropriate box
	Yes  
	
	     No
	
	Unknown
	

	How to Process this Registration Form:
Please complete this form and email to Sherelia Webb Thompson, SW Area, HRDD Office at s.webbthompson@us.army.mil 

Complete a registration form for each class.  

Please direct any questions to Sherelia Webb  at 785-239-3612.  




