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Mobile Training Request Form

January 28, 2009

This form is intended to document mobile training requirements for organizations requesting training from SecureInfo Corporation.  The information provided will be used for determining all training needs for both the requesting organization and SecureInfo Corporation.  Please fill out all fields, as necessary, and return to the SecureInfo Training Department via email (training@secureinfo.com) or fax at (210) 403-5702.  You can contact the training department at (210) 403-5600 for questions regarding this form or mobile training requirements.  

Course Information

Name of Course: _______________________________________________________________

Proposed Training Dates: _______________________________________________________

______________________________________________________________________________

Name of Requested Instructor (if applicable): ______________________________________

Requesting Organization/Points of Contact
Name of requesting organization: ________________________________________________
Point of Contact for requesting organization: _______________________________________
Point of Contact Phone Number: _________________________________________________
Point of Contact Email Address: _________________________________________________
Point of Contact for Payment (include phone and email information): __________________
______________________________________________________________________________

______________________________________________________________________________

Proposed Method of Payment (Please check the appropriate type of payment, if known):

Check _____

Credit Card _____

Purchase Order _____
Other: _____

If Other, please specify: _________________________________________________________

Training Facility
Physical Address of Training Facility: 

______________________________________________________________________________

______________________________________________________________________________
City: ______________________________________  State: ____________  Zip: ___________
Point of Contact for Training Facility: ____________________________________________

Point of Contact Phone Number: _________________________________________________

Is Training Facility equipped with computers for student and instructor use?  Yes  or   No

If Yes, how many computers are available for student use? ___________________________

If Yes, can the computers support removable media (Thumb drives or CDs)?  Yes  or   No

If Yes, please specify which media can be used: _____________________________________

Is Training Facility equipped with a projection screen?  Yes  or  No

If Yes, is there an instruction computer connected to the projector?  Yes  or  No

If No, is the Training Facility equipped to support an instructor laptop?  Yes  or  No

Is the Training Facility equipped to support Microsoft Office programs (PowerPoint, Word, and Excel)?  Yes  or  No
Please explain: ________________________________________________________________

______________________________________________________________________________

Is the Training Facility equipped to support the use of PDF documents (Acrobat Reader)?  Yes  or  No
Please explain: ________________________________________________________________

______________________________________________________________________________

Training Materials






Circle type of Resource Kit Media requested
Total number of students: _________
Resource Kit:              Thumb Drive           CD

Address to send training materials (Please state if same address as training facility):
______________________________________________________________________________

______________________________________________________________________________
City: ______________________________________  State: ____________  Zip: ___________
Indicate any other special requests and/or requirements for this mobile training in the space provided here:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

***PLEASE DO NOT WRITE BELOW THIS LINE***

***FOR SECUREINFO CORPORATION USE ONLY***

Instructor Assigned:





Approved Training Dates:

Final Number of Students:




Course POC:

Travel Arrangements/Requirements:

Payment Information:




Payment Receipt POC:

Training Materials:







Special Instructions:
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